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1. EXECUTIVE SUMMARY

The Deve19..emr~,!1.t~ '2..f-!!eal.t}l Service~jn In6one9s1~
In 1945 the Republic of Indonesia came into being as an

independent, sovereign nation ... ,Unfortun'atelY itinherit'e~J~

toll of ill-health among the worst in Asia. In the years 8iat
followed:" progress was made toward th~e di~ution of' morbidity
and mortality due to nutritional problems and the unrestricted
effects of the environmental and communicable diseases due to
ubiquitous disease vectors and limited means to combat them.

Health services were extended particularly through the
construction and staffing of rural health centers and by
progr~ms to combat the majdr epidemic disease~'inciuding

malaria. Gra6ually; through a se~ies of Five-Year Plans,
health condi lions ..for thi·s 'populous and widespredd nation
improved and it became c·lear ·t·hat fL'rther p.rogres5 was, to a
great extent, dependent upon. the abi Ii ty" to administer anc
manage health services and upon the capacity to produce the
personnel needed to staff them. ;

For almost 20 years, the u.s. 90vernment ·has assisted
Indonesia's efforts for better health. Beginning with malaria
control , programs addressing improved sanitation, limitation.of
family size, better nutrition and, more recently those
concerned with outreach of·primary healt.h care, research
oriented toward definition and resolution of practical problems
and the management of a vast public sector health service have
predominated.·: .. ;,~ ,'.

-' ." -'.' ~

The Health Training, ".Besearch and Dev.elopment;;.Project
(HTlU) . .".
In 1977-8, a .project was .designed ,to improve·-the Hinistry

of Health! 'S. planning abi lities. at both c.ehtr·al :'all'd provincial
levels' and t·o· assist in .the extension of primary he'al th care I

in particular through improved services to mother~ and children .

. . The rnethodol:ogy' 'of the· .project has been modified
subsequently but i·t goals: .'remain unchangea. As it' 'is now being
ir.plemented its purposes are threefold: to improve health
manpower development, management and information gathering for
planning purposes, to encourage the conduct of research into
problems impeding health care delivery and to assist the
improvement and expansion of health education for the people.
This project, entitled IHealth Training, Research and
Development I (USAID Project 497-0273) was the SUbject of an
agreement signed in 1978 and will terminate, in its present
form. on September 30, 1984.
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~~Term. Evaluation.of ,HTRD Prpject
A mid-term evaluation, the subject of this document, was

cond~cte'C! by a 3 person team from Februq.ry, 22 ·~.nti 1
March 15, 1983 in Indonesia in collaboration Wi~h officials of
the~i~i~try of Health, Republic of Indonesia,USAID/Jakarta
and others.' .

. .
~he evaluation was conc~ntrated upon two of the three

compone,rtts of the pro ject: . , . .
i) Health Planning, as it relates to the supply~ demand

and management of health pr.ofessionals,. allied heal th
workers .and.~ncillary personnel. .

ii)'Health' Research and. Deve+opm~nt d~sign~p.t9 improve
.... th,e capa<?i'~y of t~~ Na·tional' lnsti tute ..f9r ,Heal tp

Research ang Development and ~ts centers to conduct
research into health policy'plannin9, administration,
services ,ana technoiogy a~ they apply to the~problems
of Indon~sia. ~~ . .'

The purpose to .pe served .bY the evalu~t.ion is to provide
the Government of Indonesia, USAID}Jakarta" and technical
conDultants with recommendations that will enable tl~

implementation and management of the project to be improved;
also to review·the need and.d~sirability.for .the projeot's
continuation, extez:1s;i.on or ,mo~ific~tion - possibly acoompanieo
by addi tional techni~al.and financial resources.

The Health P1annin'g SUb-Proje<;t . ,
~he· Hea.lth ~lanning, Sub-Prqjec.t·con:sis,ts 0.£ acti vi ties

designed to C.i) ,impX'ove. th.e c~pacJty· to.. p:ll;ll)/ .-pro ject., .ut·i lize
and manage the .large number tin ~xces's. of .110, 000), olf ·'b.ealt·h
workers emp+9¥ed. by: the ~10H, ,and pr.ovincial,publi:c·sec.to.r.
health sy·s.tem~s",(ii.) improve the utilizat.~pn pf ~~a~ff through
staffing norms and 'standards, using. jpb~desGriptions for: these
purposes, (iii) assist the Center fpr Education and Training
(PUSDIKJ-rAT), the' insti tution charged with responsibili ty for
regulat.ion and proquctioriof nurses and, 'vlorke;rs in·."tp~ allied
health 'sciences, tb fortify its role in the. ,~naticnal training
system', .partiCularly at the provinciallev.el, thro'ugh training
of hea:lth'manpo~erplannersl analysts and ma~pgers,.(iv) assist
the Bureau.of,Personnel, to revise' personnel management policies
and analyze C9-reer d~velopment 'opportuni t~es, (v)' as.~ist the :
Bureau of Planning t.9- .d~yelop a manpower i~r9rmatiqn system. '.
that will enable nation~ide data to be gathered, analysed an~.

used' by the-agencies responsible for planning, prodriction an~

management of health personnel. Particular emphasis is placed
on data flows from and to the administrative levels of the
provin6es and health cente~s (Pusk~smas).'rCreation of linkages
\>d th the Bureaus of Planning, Personnel anp wi th th~ Center ~9r

Education and Training ai;central and local levels,ar~

essential these purposes.
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The Health Resea1ch and pevelopment. SU~-P~o~2t

The Health Research and Development Sub-p'roject has as
its goal the improvement on the MOR's capacity to identify
problems of" health c'al:C deliv'ery and m'anagcment at both central
a~d ~iovincial level~, to analyse them effectively, to develop
practical solutions and to monitor and evaluate their
resolution. This is to be accomplished through the National
Institute for Health Research and Oeve~opment (LITBAN~ES) and
its six peripheral 'research institutions. "

I.he Research aop; Development Sub-~roje(;t, as originall;'
conceived was and r~mains basically sound. The decision to
a~at~ the overall contra9t to a minority, s~ali busine~s is
history, bu~:in' iet~o~pect it ~ould have been wiser to separate
the R&D sUb-project' and limit the. compe.ti tion to groups wi th
demonstrated experience and. success. in institutional
development of heal t'h4~search capabi Ii ty in LDC 1 s. The
contractor's failure{to recruit the senior LTC for research
management is undoubtedly the single factor most r~sponsible

for problems in implementation of the KQPA/MSH-LITBANGKES
workplan. .

activlties.have begun
. ndeed, many of mosE

omlslng research initiatives at .NI D ~~eoccurring outside
the R&D' sub-project through other USAID initiatives,' NANRU-2,.
CDC or other bilateral (IDRC~JICA) and multilateral agencies
(TDRjWHO). The recent progress in, developing high-priority
proposals in health servl£€ resear'ch at ·,I>41S .is.largely .
·attributable to an STC who can fill the origin<.il ro.l~ .ur tH.:!ulor
research management a·dvi sar. 'The prospects ~ are now good that
several client-orJented field health service reseaJ;c:h p',rojects
can be. 'developed 'by ·the end of the .presentprcJect.· .,

..
U81\10 1 s Contribl.ltionsto the HTRD Project '.
USAID IS con.tribu,ti,ons to the t~o sub-projects have been

in the form of Loria an·o Short"':Term technical consul.tants w,i.th
expertise irl the fields of manpower pla,rining," training systems
d-=velopm~nt, health service research and a,dminisl ation,
personnel management and information service~. These
consul tants have wO,rked in counterpart relationship \vi th
officials of the Bureaus' of Planning and Personnel, wi th the
Center for Rducation arid Training, with the ~ational Institute
for' Health Research & Devalopment and with health planners in 3
Ipath-finqer' provinces.

Consultants have been assigned to work at both gentral
and provincial levels .. In the Health Planning Sub'-Project
particular efforts have been dedicated to th~ training ct
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ti:~iners ()f provinclill--health planners,-through seminars,
wqrksh~P?, and consuitation 'to"impart· skills in Case
ldentifidatidh; ~iiting; 'Task'An~lysi~ahdConsult~n9
Tech~iques. . , .,

In the Bureau of Planning, a long~term consultant has
as~isted in, training counterparts in health manpower planning
methodolo,9Y and in developfrig· the manpower' c·omponellt for the
National Long-Te~m ,Healtn Development· PI'an and for the. F'ourth
Five~Year Plan -~ an activity,that requires considerable-input
and analysis at pr'6vinci'al a:ric1'local levels. \'lorking papers,
manuals, workshop5 and; ihformal'instruction have resulted £r~m

the consultant's"ef~ort~~'
.' .

"

Efforts have also' been" made' by ':the L.T... consultant, w~ t1:l
assistance from S.T:' Information' Scien.tis;t' in ,the preljmi;~af¥'

. steps le,~di,n9 to the" construc'tion' bfa ;Comprehensive Manpowe,~
lnformati¢ri' sys~e'm~' :. '. ~ _' , ,

In the Center for Education and Training a L.T.
consultant has focused' 'upon data gather"inq' fr:omthe multiple
health training' agencies coordinated by t·he' Cent'sr. He h~s, ,
assisted, insettiny Up'La :. infdrmation-gathering methodology for
central ,and prQyincial 'level~~ ~onducted wo~kshops and ,
seminars, aI)d p'rovi.ded' bonsHftatfon fo~ training teachers 'of .
heal th manpower" planners and managers "i'n ',the 3 I path~finder I

provipces•. The. cqnsultant has been assisted by S.T. technical
experts and has' worke'if~collabor'a:tivelY:'wfthother project
~ons~lltants_ in ,th~:. fJ:el-ds ot E'lanni'ng" l'nformation and
educati.onal te~1):rio'1"ogy'~_ ' ,! ,',' " , :'" '; '" '

•••• •• -.. .. • ,0; 4

The' Re,$e~tch:~ and Qeve):opment Su~P'ioject,has been ',;'
assisted by'the.. ~:'.'T. cqrisul;tanf",w6rking: 1'nassoaiation with t·be
National Center for Health R"esearch ana Developme'n,t and its '/
agencies. He h~6,pee~,assi~ted by a S.T. technical expert from
~he Johns Ho~kins',,~c;::h09l o~ ,'~·\lblicHealth .. "'AC:: ti-vi ties' h8.ve
lncluded ,sem1nars"workshops and consultancy 1n the ,
iden.tification of' problemS 'der'ived from health 'care 'de'liverY',-1
management and organizati'on. 'The'capacity to ,undertake, this
~clierit-6riented' reseaf-'ch is_ito be refrUEorced at:',thec-entral
and provincial levels I address'ing problems i denti'fied by
provincial planners, manager-s,"health facility and teaching
institution administrators, and 'those at the local.and.health
center leve Is.-·- ',"

, Findi~gs' of Evaluation Team
: Through"a series of ·fnterViews wi,th key NOli ot,ficials,

USAID/;:r~karta :Staff, Pro'ject J:'T ana ST consul t'ant,5 and the .
review of a'considerable'body, of documentation, the .Evaluation
Team found the project to be well-conceived and necessary. It
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has undergone modification since its inception in 1977-78, as
documented in sp'ecific sub"project workplans k focusing upon 0 t~e

L'lanpOWer aspect of health planning trl:li ning systems developmen l
and upon 'client~oriented' research capabilities. Activities
at the provincial and local levels were found to be
appropriately emphasized.

- .
, .. , ,

-The Health -Planning Sub-pro:ject has progressed towards
its °objectives, '-but sUbject to a series of delays and
deficiencies. These ar'e atributable to higher priority MOH
act1vities~ staf~'shortages, changes and reorganization,-and to
restricted information 'flow pa'rtic:uIarly betllieen central aria
provincial data sources. Despi te these di ffi-cul ties.·, the
consultants have established excellent working relationships .
wjth their counterparts and have encountered interest,
enthusiasm and a wlllingnes's t6 learn. Many problernp originate
from' a tradi tional, highly centrali!zed decision-making ,
hierarchy, the resol"ution of which 'wi'll depend upon engenderipg
confidence and ability to make rational decisions~ locally.

The need for well constructed,. usef.ul job descriptions
haa been identified as key to the success -of this sUbproje~t.
~ollaboration with the Bureau of Personn~l has been delayed
and is now scheduled to begin in May .·19a~3. 'I'he Evaluation TeaiIl
vi~ws the delay as a major~mpedimenttQ .the sUb-project but
believes that the way i.s now ~leal" for progrE~ss to be resumed.

Activities with the Bureau of Planning and with the
Center for Education Traintng are now progressing .
satisfactori·ly.' The' development of the"..c;Qmpr,~h~nsive Manpower
Information System has experienced seve~al _ch~nges o~.dire~tJ.on
and is now to be incorporated into a comprehensive Managerent
System tha't will'contain's"everal obher informa~ion. elements
including the ·Hea·lth Center,. (Puske.sIqas) sUb-system~

.•. i

The ealth Rese.arch, anq Development project has at;tained_
little success. ne·proJec con ul£ants have ~qnduct~d '
educational actiVities at, both central (LITBANKES) and
provincial levels designed to stimulate identii{cation and'_
problem-solving research projects •. One pl:oject,I a study ..of
s£aff activities.in a group of Healih'Centers r ha~ be~n

completed. The·information gathered'has been ufili~ed
p.xtensively in the construction of the Fourth Five~Year Plan.
A number of other projects are under consideration.

Responsibility for the slow rate of progress must be
placed upon the USAID contractor ~mo h~s been unable.to find an
LT consultant wi th the necessary :prestige, expertise an~.

institutional backing that would ensure his credibility.
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Recomroendbtions of Evaluation Team
. The EveluationtesIO recommends that the project continue

with expat:\sion 6riO' redirecti~n. In particular, ,changes in the
procurement of LT and 5T consultants are proposed.

The Health Pl~nning Sub-Project should continue as
presently constituted, with additions of LT Bnd ST consultsnts
to work at the provincial level and provision of training in
management snd admini,stration for up to 40 institute
principal~, trainers and central staff, either abroad or
in-country. Expansion of the'Center'for Education ana
Training's staff is recommended to the MOR, also reinforcement
of facilities locally.

Sequential expansion of activities'to 8 new provinces
over three, years is also proposed •. ,Review of the plans for B
Comprehensive Manpower Information'System· in May-June 1983 by 6
ST consultant is recommended.

Recommendations for the redesign of the Resesrch and
Development Sub:-~rojec,t are made. In particular linkages with
other natfonal and' ititernationil research institutions are
proposed using the 'peir'ed .inye.stigator' concept, among·
others. The recruitme'Iit of e L1' consultsnt with extensive
experience in the fie ld) wfth ~knowledge lDf research management,
with a record of subst'anti'el 'sccomplishm1ent and with a strong
and appropriate institutional backing is recommended. ST
technical expertise is al~o req~ired on an 'ss needed' basis.

r .

Recommendations for alternatives have been proposed for
USAID-assisted ·inte·r;v,entions ·in 'the h~aH~h sector in
Indonesia. These inciude extertsion of irttegrsted health
activities to the kaQupaten level including strengthing of
planning, msnagement" manpower and researcha together with B

series· of categoric.al programs designed to reduce mortality of
infancy and early chi~dhood. ,Exp,loration' of needs to assist
other administrative Bnd executive units ~basic' to health care
delivery at central, provincial":'and kabupaten levels is
recommended. .. '.

Fin~lly) programs directed toward the elimination of
selectea nutrit~6nal def~cienc~es ~ncludin~go~tei' _

-hypovitaminosis A ana 1rdu·d~flcle cy anem~a s ou d be
cons idered .
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2. STATEMENT OF MAJOR FINDINGS

The Health Training, Research and Devlopment project was
desi<jnedtoaddress priorities de~ined in·the Third Five-Year
Development Plan and. th~ need for better., more efficient health
care through manpo\'Jer training, management, admiriistr.a.ti,on, and
problem identification and solving. Although, for the purposes
of organization, the project has been described in 3
sub-projeots·(of which 2 only are evaluate4 in this documen~},
and these in turn have been· further divided, it 'is important to
recognize that a.11 are int.erdependent, one r~in.fbrciflg
another. This is clearly seen. when the objectives anti".
methodologies of the different·a~iiviti~s are t~viewe~; For
toe same' reason, each project consultant may' contribute to
several apparently different but related activities.

It shoul,d be born in mind, while reviewing this project's
accornplishrr.ents, that while compartm~n.talization is a necessary
management and des~riptive qevice,· it has th~ disadvantag~~of
masking the cohesiveness th~~ exi&ts in concept and practic~:

2.1. Health Planning SUb-Proj~~t.

Without e~ception the ele~ents comprising this subproject
have been subjected to delays, in some cases_Up to one year:
This. has come about because Qf the. ·need· tQ ·qedicate all :
available manpower and resourcest·o. the ·p;reparation of the
Long;"Range Develop~nt Plan and, mor·e i~cent.ly, to the l"oLlrth
Five-Year Plan. .

2.1.1 •. Planning fo.r ManRo.wer.

Major accomplishments·: .. .
o· l-1anpower Planning tini t·e·s~ablis~ed in ·'Bureauof

Planning
. 0 Assistance in identificat:i,.o~ O'f 3 'path-finder'

provinces .... .
o Pl~nning, data colle~t~on and cinalysi$ conducted

for LTHP and Repelita IV.
a Seminar on manpo",-er piilnning and research
o Technical assistance to working groups'
o Design and teaching .in seminars at central and

·prov·inc i a~ lev~~s.

o Prepari;\tion of ··posi tion .papers on topics
requestea. by MOR .

o Preparation of manual for use by provincial
planners

o Consultation at central and provincial levels
o On-the-job training of counterparts
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Present Status: Cohsiderable pr6gress tow~rd

objectives has been made.' Activities shol.lla continue
with expansion to other piovinc~s and at kabupaten
levels.' . ... '

2.£.2. St~ff Utilizati6n~

Major Accomplishments:
'6 Arranged visit of MOH officials to health

manpower planning unit in 4 countries
o St~ft papers on staffing norms
o Consultant appointment 1n response to request

from Bureau of Personnel
... '

Present Status: ' Acti vi ties have ..been greatly
de layed. 'Ma:jor ' ob jectives s ti 11 valid. Way appear s
clear ~for activities to begin in.May 1983.

2.1.3. Work with Center for Education and Training.
(PUSDIKLAT)' :

Major Accomplishments:
o Project office established and counterpart

working group appointed
o Training of staff by'workshops at central ana

prdvinc'ial'levels '
c Assistance to Training-af-trainer teams at

provincial level' I'

o S_T~ consultant 'on-Case Development, Consulting
5!(i lIs.

o Chief ofPUSDIKLAT'was mem15er;"of team visiting
rtJanpowe'r planning ·units in'4 cQuntries

o Manual for 'use by centra] and 'provincial staff j n
prepara'tiori , <t,..·.

Present Status: Activity now making good progress.
ConsuTt:ants to '2' I path-finder I provinces t,o be in
place -shortly - one' in place February ·lr·l~a3.

PUSDIKLAT would like toex~end project;· to.S.. new
provinces and requests assistance in training core
teachers and staff in management and administration.

2.1.4. Personnel Administration"and Staff Career
:Development.

Maj6i Accomplishments:
o List'of personnel ,and needed career information

prepared
o Assisted workshop,for central and provincial

staff on data collection
o ..'Procedure manual in preparation

Present Status: Activity has been greatly delayed.
Major objectives still valid. 'Activi'ty linked with
~taff Utilization (see 2.1.2)
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2.1 •.5-. Comprenensi ve Manpower Information Sys,tem.
Mqjor Acco:nplishments;,' .
o Collection and analysis of p~rsonnel policies
o Health Center Utiiization Study conqucted
o Paper on 'Career information requirements'

prepared .
o Provincial staf.f training in manpowe~ data

col.lection i,n progress
o Manpower situation surv~y and 'analysis of all

health workers completed

Present Status: A Center fo~'Health Management
Information, MOH is in process of formation. Design

. of ~omprehensive'ManpoweiInformation System under
s-t'udy as' par t' of' Manag,emen t Info.rma tion S-y.stem.
Further direction will b~ ~i~rified in JUQ~ 1983.

2.2. Rese~rch and Development .sub-~r6ject.

2.2.1. Manpower Development.
" • 't" f •

Major Accomplishme~t: ,
o Temporary "core' gr'oup' 'for riason. wi th consul tant

established
o 4 coui·se's condlicted f.or NI~RD staff
o Courses on ' Scienti fie Report Wr.fting' in Jakarta

and Surabaya. '
o 2 NIHRD staff member attended course on

"Managemerit of Rese~ai.ch·and Deve'lopment" at the
Denver Research rlnstftute

o 1 NIHRD staff, m~ll1ber attend~d Internation?ll
Nutrition Congress San Diego~ C~l£f~

~r~sen~ Status~· Since
consultant no training
core group establl.sh~d

in reseaI,"ch.

qeparture of Su~Projectls LT
cou'rses have. been of~ered. No
to·,provide in-service training

. "

a

o

2.2.2. Research M·ahagement.
Major accomplish~ents.

o Dr. Car 1 ,Taylor., as ST consultant qeveloped,~plan
for health service research 'mapping' exercise as
basis for identification of research p~ojects at
field level
one research project conductea· (Study of Staff
~ime Utili~atio.n in PUSKESMAS)
2 proposals iIi pharmacy and 2 in antibi'otic usage
under review

Present Status: Project .stagnant,. largeJ,y due to
failu,~e of KOBA to provide sui tab.ly quali fied LT
consultant. Potential for a9tive program 'exists \f
project redesigned. '
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3. RECONMENDATIONS. - -
3·~ 1. General

: :.

1.

2.

3.

4.

USAID/Jakarta shoold 1 continue to support the Health
Training/ Resf::arch and Development project, which the
EvaluatiOn Team b~lieve~~t~ be nB~essary and
well-conceived. Specific' recomm~ndations for
modification c\re made' and alternatives'have been
suggested. ~ ,

.,

USAID/JakartJ:l is. J;'ecommended to ensure th~t any
extensions to th~ projegt and/or its alternatives
should, as their main thrust, focus upon the
improvement of health services at the kabupaten level.

. .
.USAIO/Jakarta is recommended to explore development
o£.a functional and administrative integration of the
University of Indonesia School of Public
Health/Johns·Hopkins·activities with the Health
'llraining, Research and.Development project,;
USAID/Jakart~. is recommended_to·consider the
establishment of a ProjectlSteering ·Committee that
includes ~epresentativesoftheBureaus of ~Planning

and Personnel, -PUSDIKLAT and LITBANGKES, in the
interest of im2roved coordination, information
exchange and._ project development. ThiE) cqmmi ttee
would' also"coordihate'the relationships of the.
Project wi·th the acti "itiesof ·the 'Johns Hopkins
University-and other international ~gencies.

3.2. ~alth Planning SUb-Proje~'
. -:

1. USAID/Jakarta should'make p~ovision for the
continuation of L.T. consultant services in manpower
planning, staff:utilizatiori and personnel
administration for appxoximately 2 years'after
termination of present contract in September 1983.
Appropri ate. S •. cr .. ·· consul tant in personnel
administration should also be included.

. . -
2. USAID/Jakarta should p~ovide 2 Person-Months of

'consultant services to.the comprehensive Manpower
Information System development during May and
June.1983. At tMat time the need for additional
long-term'assistance should be review~d.

3. USAID/Jakarta should coniinue to: support activities
of PUSDIKLAT, particularly as they expand to the
provinci al and kabupaten :.·levels. In addi tion to the
thi·ee 'path finder' provinces now recei ving
consultant support, support for an additional 8 at
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the level of 6 Person-Months p~r province s'hQulcJ be
considered. Not more than thre~ new provi~r~s should
be assisted simultaneously. A project lif~ of some ~

years is anticipated to accomplish this. L.T.
'3ssistance to central PUSDIKLAT should also continue
for life-of-project. s.'.!'~ consu'ltants in vo,:i.ous

,technical fields should be, provided to work at th~

provincial level. ApproJ,Cimately 2-3 Person-Months
pe~ provi~~~ will be, needed. Where pcssible, the
instruccional courses assisted by the COllSU} tants
should be continuous and not broken up into a series
of disc'olltinuous p'""as~.; tau'ght ov'er sever'al months.

',- . .
< •

4. USAID/Jakarta sho'~ld r~vit!"",the .r~pcl:ti~ system~ by
which the progress toward otjectives of LT and ST
consultants is monito!~d. Work plans should be
reviiwed'at rdgul~r intervals, updated and:modified
as necessary. ',1 tis '. recommended that a system of
nanagement~by-objectivesappropria~e tc the project
be devised and implement.ed.' The system should
incluoe improved r~cord,keeping as a ..leans of
accountability for projec> outputs. Freer 'and,more
frequent 'communication between USAID ~,nd.the L'r and
ST consultants· wi 11 contribute" importantlY' to more
efficient management.! '.

5. .USAID/Jak~rta i.s rec()mmend'ed t.o p!'o-v'iq~' training in
management ·and administration to cor~ training staff
and admini~trato~s, incl~jin~ 8piincipals of
National training Cen~ers. 3 trainet~ of teacters of
managemeI~t and planning i \\ each of 8 p:r:cvi n~es, ana
8-10 staff of the Centerfc~'Eaucation~ne Training
and from otber Directorates G~~r- '"aL Tr'r.linin<i ')f up
'1:.0 6 ',month'- duvC1tion:,ei tller in the t;. So.. or !regioudlJ.}
is un alte~nat)7e to ar~lngin9 for a ~eries of
sp€\.:j,a~ r',,)UT.S~S i'\}' Indc:Jes.i.Q.

,), 1":IQ LV.5"n.:i.s~_.:._ Iiealth, 'recogniz';ng tl.~ importanc~ of
l'USD_L~'...p'.,'r?n:.l its mission, shoult: ena~avaut to

. - \ .
improve i tF eff :rci 9ncy by~

a. Strength~ning tbe ,. and the personnel and
facilftie~ o-f \'\'r..ic .. ; ,are part, at t':le
provincial and sUb·.t.:l:-I",~J,tincial''leve 15. Thi s could
include, for' example t prov~siQn of l~b~aries for
use of he~lth plan~ers at th~ p~ovincial level.

b. Reinforcement of c.entral PUSDIKLAT through
appointment, .b( nddi tlonal fuJ.l~time stat fin
order to strengthen'their c'apabilities for
central planning,:a~d ~~sistance to provinces.
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3.3. Re!~a):;.·t", .~!ld_.:2fJveloI?~ent s~b.-proje~

1. U"31}:#lJ/Jakart~shbU,l(rcontinue efforts t? identify by
di.re,~·t' pt- :t""~onal,~ervice contract an LTC; 'or a
~Rg9~iat~d STC.~rrangement to provide essential

, 's'enior consul ta tio,n in x:¢$earch managemeI:1t.

2. 'USAID/Ja~arta £thou] ~~ ~or:tinue to support thp P4K
research "mt?pp~ng" f'{K~rcise, the "c lien,t-oriented"

,'. research wo:ckr,hops provid<~d that linkage is assured
" w'~,th the ~appin9 exe~cif.)e·, a,nd selecte'd h~9h priori t}'

health r"esearch propos,aIG for implementation at +:11e
community ~level.

3. USAID/Jakarta should ~ encourage 01.'. Carl E. Taylor to
develop further 'with P4K and NIHRO the ~oncept

proposal for a' r:ation,al.: network of field research
a'rea1; reRponsi V~ to ne&ds of the 'provincial health
struc~ure ~nd local universities~

4. US.""'C/Jakarta in collaboration with the GovernJtent of
!n~~n~si~ should explore the possibility that
assisL~nce in the areas of institutional and
ext:ca~xuzal t'ecear~h development and management could
be p~c~ided by U.S. or non-U.S. national or regional
res~JI'ch insti tutions. The National Insti tute for
AJlergic nnd Infectious Diseases, National Institutes
of Be~ltbt Bethesda, Md is prepared to offer
scientific and/or research administration
consultat~on in these areas.

3,4. R~commendations Related to Alternatives

l~ USAID/Jakarta should consider assistance to the
development of a systematic approacr.. fo;>:' the
improvement of health care delivery using selected
·path-finder' kabupatens for the purposes of
strengthening planning, management, manpower, and
research.

2. USAID/Jakarta should consider a series of integrated
health interventions at the kabupaten level designed
to assist the MOH in the reduction of infant and
early childhood mortality through a combination of
programs of maternal and child health, family
planning, nutrition, immunization, basic sanitation,
diarrheal and respiratory disease control and
health/nutrition education. The training component
of these interventions should concentrate upon
improving the skills and utilization of nursing,
midwifery and ancillary heal~h personnel.
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3. USAIO/Jakarta sho~,ld evqlUf;t.t.e the need to provide
assistance ~o o~her GOl administratlve and executive

., units that provide supportbasi'cto health care
delivery. : These units may'iric"lude the De'partments
concerned with finance, statisti-"cs, logistics,
supplies, and ot·hers. ~ ~.'.

4. .,OSAIDjJakCl.rta slioulcl consi,oer assi st-arlCe to planning
... ' 'and imple:rlenting a serief? of nationwide -programs

designed to .reduce pr~<.:rre_6siveli the incidence of
goi ter I hypovi taminosi's "Aandiron"-deficiency
anemia.- A limi ted prog-!1ant-.of scienti fie exchange of
informa.tion between nationa~l and int"ernational
scierltistr> \-Jorking in the field o.f l1utrition could
foc'is on analys'is ·an:d",'re.view of r~se'a'rc'h'!in 'specific
nutri tional' problems p:~d. 'provi.de an, oppo.rtuni ty to
desigh research init'iativ'es and: fiete implementation
strat~gies. • "

; .
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4.1 ·Intr.oduotion, p~oject Back2round and Goal of Evalu~t.i0n

~·Followin9 . the Second World War and the termination 'of
Japanese occupation, the newly indep.endent Republicaf .
Indo~lesi'a, in 1945, was faced wi th health condi tionsamohg the
severest in Asia. High materna"! and child death rates,
widespread nutritional problems and their sequelae, high rates
of morbidity- and mortality' due to the en'vironmental ~nd
communi-cable :diseases were compounded by an increasing birth
rate,·ar·eas of hit3h population density with substanda'rd
housing, widespread presenc'i! of disease vectors and he~).t~
services li~ited in quality and 6utrea~h.

In the subsequent almdSt forty years, great strides for
·the improvement of the nation' shealth have been made, as
evidenced by declining mortality' indicators', improved
environmental health including' vector control and expanded
healtl) coverage.

These improvements have come about as a r esul t of· the
successful efforts of ·the Government of Indonesia, assisted by
selected international donors and lenders, including the u.s.
Agency for International' Dev~ldpment.

,

. The Ministry of He'alth, through programs d~signed' 'to
accomplish the objectives of:aseries of' 5 ye·al. Plans has
extended rura£ health serviees through the construction of
health care cen-b9rs ·brid their staffing by trained profes.lsi.onal
and paramedical" health workers.. To accoinplishthis, major
ef.fort wasrequi'red- 'to improve and expand illstitutions .for the
production of doctors, nurs·es, allieQ health persohnpl 'C'Tlt1 f0r
the training of villageheai'th workers. Planners,
administrators and those concerned with skills in the
management and logistics of health were also needed .

. For nearly 20 years, 'USAlD -has 'assfs'ted the Govern.merit of
Indonesi a towards i·ts "health goals. Beg:fnning in the 19~O' s
with assistance in~malaria' control, projects designed to
improve the capacity for health-related research ~nd

development, t·rai·ning of san-i tarians<, outrea6b programs
designed to rea~h all 27 provinces, hutr-itionalsurveillance,
family planning and'"nutrition education' are amohg USAID's
collaborative programs with the GOl. .

While the GOl· Second·.Fi·ve....Year Plan placed emphaGis on
·eontrol of infectious dise~sesandaon~t~uct£6ri of health
.'centers, the Third Five-Year Plan would place ',emphasis on the

·.production of health manpo~e~,. increas~d eff~~tiveness and
improved management ski lIs and'-, upon":researcndevelopment in
problems arising from the health system itself, in particular
those related to h~alth data collection and information
processing.

\ .
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In accordance with the Agency's developmental goals, it
" ~,a.~, :qPwopr~ t;\,t~ that pSAID should S~l::,port proj~8ts in line wi th
, .'- :the ··:Plan' S objectives and ·.~n 1977-78 t.)')e Hea1,t'h- ''l'raining,

'; ,Re~e~r,~h ;~nq ~velopm::~t (Project NO. 497-0273;~,:the subject of
thlS mld-term eva1uatlon, was designed. As orlglnally planned,

" it was i'n,terided t:q (i) enhance the MOH' s capaq'i;t;y to ,undertake
health' planning' tl\erepy ,strengthening the ins.ti tutional 'basis
of the 'planning pr,.aces·s J~at both central and provinci'~+ levels,

. (i i) streng~hen th'e capability of the National, J..nstitute ,for
Bealth .. Rese~rch and.,Deve.l.opm~nt to conduct. resea'J;ch into' .
priori:ty planning and: 'p'~,i~cy iS$ues and the dev~.l.opme~t,:pit
appropriate techb6~og"ies' for healtl1'services deliv~~y;" '.11'

(iii) improve the capacity of the Directorate of He.a1th; ',:
"Education in planning, ope~ations and evaluatj.on,: a,t .. the central

level and in selecte.d provinces; (ivt improve the ,t~aining of
primary health nurses through..-thedev~lopInent of, an' eva~ua.tion
system-by which }.he tr,aining programs. and the deployment:- :0£
nurses in health, servi.ces can be moni tored and,,;c.valuated; :
(v) assist in the improvement of efficiency and coverage,:'of the
Expanded. Program for Immunization for children and mothers in
_collaboration with other international agencies through" ':

.. t,echnical 4ssistance, and. training prouidedby USAID "consu'ltants.

The project has ~nQe~gone modification SUbsequently and
has been suppqrted by'Otber:U~AID~complementoryprojects.
These included, in 1981,. tl)e:,CQl'9prehenE~iveHealth Improvement
Program-Province Specific (CHIPPS) desi.gned to'encourage
decentralization and augument training, planning and management

J • .

, capabi litiesof officials in se1ected",pJ;'ovinces, and 1nthe
. same' year, a program'designed to improve the-levels of teaching
:',. : and'resef:lrch at th~ , University of Indonesia Faculty of Public
. '. Healthij~··. The technica:-l"a,ssistance·necessary -to accoIUplishthi s

is provIded by consu.lt~nts from ~he J:ohn~ HopkinsUni versity
School of Public Health. .

In its present form" the Healt;.h. Training .Research and
Development prp,ject, ..·mod.ifiec'i inac_qorctap.ce.wi.th theFi ve~Year
?evelopment Plan, 'con~is,ts o,ft;hree,.su~·projects:

(i.) Healtfi: P"lanning Supp~~j.e,c:t-,·'.."to-assi-$t ·the MO.H in
s,trengthe.ning i ts int~~nal, per~6n~elmanagement, manpower
d~~elopment ancf health inf9rmati(;m.~ystelIltl.

, .( i. i. ) Health Research and Development Sub-Pro ject lito
_improive ~he qapabi Ii ty of- the National- ·Insti tute for
,Health.Re$earch a,nd Development and its 6 research
_cent~rs ,to undertake. high quality' research oriented to
priority health policy planning and to the development of
health services ~dministration, delivery, .and technology
appropriate. 1;0 the :Indonesian Settingtl~.

:..
, .



(iii~;)) Hel\l:th;':El1'll~fft.i·(jh'Sub~~rdject" Uto amend'. the
blre't:t:o;rate of :/f.lii~1 th' Edbe'a t i 00, 'fn i 'planti i n9 " imp1e me n t i I19

and'" eva:t\1~t~P9' hea'lth "eBJ.1catlonal ini tiati yes '2't both
national" ~hd: pro'.dncial teveJ.s" '.' " " ,

The goal of the evaluation is lito review trie' technical and'
, insti~u~io.nal-b,u.ilqin9 ,pr-pgre,s$oft~~ Research and Devel,?pment
. an(1 Health Plann;i'n.9': .$ub"'p.roje~J:s" ~.ri 'brder ,t9, enable the ,
Mission 'to: ,',:, " . ." " " ,

(i)' IJiiprove the ~~ehnlb'aF"ifupiementationand on-going
, ~~P?gemeJ:l t,., 9,~t9~. pre? j,~ct; 'j ,al1d, ,'. '

• -. - • '- .... ' ,. -. '.- ~ -,.' - .' - _ ,-, -,. ~. _," l... -.

(i i) ~nl'en:di. t.'he':exrs't.'ih9':'p~d'Jectdesi'gn for a possible
extensiop ", o~PIo ..je~~. life~,:,ad9i tional funding, and
,t'eehriical' a's~sh;tand~'Z .. ' I " (,1" '" , '

" '., ~-.: ~; ,j I-·-· ,~.•- "'. .-, -.

The Evaluation ReEort will be used by USAID, GOl
counterparts, and project ~echnical advisors, as appropriate,
forbdth' purposes out-lined" l!l'bovel'h . , ,

(quoted from Plan and Workscope for the' Mid-PrOject
Evaluation of the Health Training, Research and
DeVelopment Pr()j,ecti'·Feb .. t .22-March 15, 1983', ,

·USAIO/lfidonesiil) ,'; . ,'"

4.2 The Evaluati(i)lf:.T.e.attt~,:,q9JnRO$,i,;,:,n~xfbang"ijesPQns,ibilities

, The evaluation -~t:eam, compri$ed'the following' members:
",' .; ••. 1 . '. ~~ :"; f J ' ~ ~> _. ::.' .'-. .~-

.. -1) ''t)r. Abrahiilb H6rwitjiF'M~D~',·H~p..n.' Cohsultantformer
Director, Pan American Health Or~ariization/Regional"
Office ~or the Americas, ~O, WaGhi~gton, D.C.
2) ..Dr~,'~. ':~~Of¥',L~P9' 'M.B~.~:B.S.:, 'Ph.~,Jj~,",Consult~nt.
Vice-):)~esi";jeht International"Divi~ioil, Project HQPE,

" 'Mf11wB6d,' Va. ., 'b :"",' , b.,:, : .. ," :" ',',

3) Dr. Kat'l ~,~stern" M.D., D.T~P.H, Assistant Director
for ':tnfe\rn:at!:Bnal'1~e$earch~'N~tfona:i Insti tute of Allergy
and Infect:l'ouS fbisease$l Natiollal;rnst·ftutes of Health,
Bethesda, 'Md. . , , , .':

Dr. Horwi tz I responsfb'iii:t:i.~s.',:tncluded overall' direction
of .the Evaluation 'ream 'sactivi ties, determination of specific
t~s'k "a:ssigr!Il1ent:,s; 'C!'o6tdi,r)~tjon',Cl.~g.~e'ch'nical assistari~~ in
review' ah'd "evaluationof the "Research and Development and'
Health Pla,n.Il;i~c:J S';lP-,Px:oject,~.",(~ebruary 2l~March,.~: March
11-15' 1983J " ".\ . , '.

- ..', - . ,'.. . J ',' \:'1~' I_:,.~:t;--. "-,'" --. .
_, r , .'-. -. ~ _ •

'Dr~ 'Wf!stern I I; prfndipalre'sponsibil-i ty was for the review
andevaluati6n'o£ 'thel{e'se'~rch and' Development SUb-Pro jeet.
This inc1uded visit by the' consultant t'o the Health'Service
Fes~arch and','Development center,;(P4K) Surabayaon March 1-2,
1983. (Februaty "'21...;March 6, 1983'). "
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.. Dx:.-. ;~o~.g.' s" p:t:~n~ipal re$pon~.ibi:+i ty was for th~ review
and evaluatio~,pt Hea~t.~. ~rl.~n~,i~g.~~~bpro:iect., He. al?o was
r,e~poQ·~iQi.e for ~ssem)jlln9 tll~' Te~Jn' S R~port.for reVlew by the
Chief' of' party~' (FebruarY 21-Marcl1: 15, '\198~) •

. ·i:' '. • • . '

4·!'.3. ,·lliethoQOI091::...., , ' .. --

.- D~r'ing the' Eyaltiat~on ~e'aml ~,':"re$idenCE!, in lndonesip,'·the
tollowih'g methodswe:te u'ti Ifzed' to· gat'her: clata upon w~icl,i ~~he

...Fin~! ..~eport, . incluc:1~~~t,x:econuDen,~~:~i~~s w~r,e~a~e'd:.' ,
. . . . -~ . -- -" .

o review of rele(;ant t.JSA:16:~" G(,~'ernJileift '0£ 'Ind6nesi a, WHO
~nd <;>ther, documel')~~ti.on. t;( $.e,f;!; ~pp.pdi~", 5,~ 2) "

", I • .• .' : '. ' ".~ } .;-... , oJ i _. . ,. _, ,_ . . •. ~ - ..... -" • ..

o "discussion 'witltUSA!D/GPV~lnah~n~;otIJ:ldon~sia, WHO
officials, ROBA/MSH consult·a.iit·~· ancf others;' . (see
Appendi x 5.3) • .- .•.. ! "'.(:.:' ;; ,.",\ ".' '.,.,

. 0 obs~rvations ~f' app~o~~i;~1~~': i~,~.~~i tutioJ:1~.}in.;·J~ka~~a

.' qnd pur.ab.".ya! " '" ';. . .
t :-; • . .1, > ,•• :'.';' : ','t ';.. ; _c "._, \::. i.'· '.:.I.!

Beca&.1~e, of limi ted, t.ime '. ~yai 19l>le~<th~./l'~~~:WqS unable to
vi si t health faci ii ties and research clientsc)at\,t,he ·l),rovincial
and Rabupaten levels.
4·.4. ,,;RES~CH~P!.\P~E~Of~ENf.l':)~P"-PROJES!: .. ".' ,". ;;"" ",

. 'l':tli~ s..ub:p'J(9jegJ;,ipc;,t~q~4 ·il ~ClJ~r ..r~s~~~c.b,.c~~~onent
havlng to do wlth development of a nutrltlon survelllance

" ;.~~I;.-.t,em, ..de,v.-eloped ,1?Y :the Qo.v~.rnmf;lJ;l.~ ~~, ~ndqn~s.i~ :"wi th.ass i stance
'froit\ Corn~.l:l Oni.V:er~i:t.y., """ j '. ~';.. ' ~

~ -.

The ..s~rveil;~~nce·'system has'.:,bee·n· the subject at two
independ)ani ·,ev.alu.~~ions and' a' 'tl1.~,rd·i,s ·-tb-})eco~dlJct~.d
shortly. Consequ'ently, it is not- revie~ed in' 'tll~s' ~~port•

.•. :.t.- ,- :

, 7'h~~Evalu,ati,oriTeam uq~et'st~~d$..1:·h.at. sfgn~£icarit progress
h~s been' 'mE;\qe in t:.neC)r9an~~at~ori.·:.qf ~n:J!·ar.:ry 'warni'n,9
lriforma'tidb Intervention System (E~W.:t.I~;i;.. l in·.Cent'ral Lombok... ." .- ~ .

4.,4.,1 ,Manpower ;DeY~loPJDent:;

4:.4,,~ 'I'. (1. "I.mp'r:oV~ntent~:E\)rl~tit.qtionaf~apability .,in'
develop:1.Ag'·and ,ti,~i+,f~in9,~PP+9prJate·iese,cu::c.1?methQ,dol'ogies

. , ". . .' ...'.' . ' .~ ~ ..: ~';' - . 'I' -f 0 . ' • -••' _." - ... -.

LI'TBANG'KES'nas "organfzed ;four' of t'he"sf'x~IIIIU~' Center
Directors to serve as a Temporarr Core Group. This'~emEorarx

.'.' ..CpreGrouJ2 ~C?-!~l aC,tive du~i~9 .Dr •. Steven Sol.t~r'.s;;Lrc ~ssignment
(d~h~:~~;;~:;;·~1:9~?·":Oc,tf?b7r.l~a~J; -in .t;heor;9ani.~~t~9n:and te~ching of
fo~.t:,.J:fi~s~~~~VJr~e t~:aln;J.ngcq~rses on 1) pr.1nclples ,of .

:epidemiq1.og;y: 2)re$ea.rc~\d~si:9~;:·3). d~ta :allal.ysis and ,:4) data
processing ~ Approximately ,2':5 :;st~f·f ..a~1!-e"~~d each cour's.~



--18-

{;nam~s,. ·titf!e-S,; nO.t·.. avai lable ).. These genera.! researqh
in-service't.raining cour~es .have not continued' after
Dr. Sol ter;'$.:. ,de:pa·r,ture.

With the exception of Dr. Ignatiug·Setiady (Health
Ecol,?9Y Research Centre) nO ~eorary Core Group: member has
r.ecelved short-.t·erm training :under Project 0273.. In 1981
Dr·.• ·, S:et.iady went .on .8 study tour during which he· attended a two
week International Course on Environmental Management in
Devel.oping'Countri·es (Environmental :Research and Technology -

. Conco'rd, l-tA) and vi-si ted the Ma'ssachus'e.tts Iosti tute of
'Technology',. the Cen-ters for Disease Control tAtlanta), and the
School of PUblic He.al th, .Uni.versi ty of Texas.:(Houston) . In
view of Dr·.Setiady' s primary background and 'ekperience in
communicable disease epidemiology this short study tour was
dppropriate. . ..

The team found no signifi.aantmovement towards the
formation of a Future Core Group, .organiz·ed mechanisms for
in-house research methodolog~'~onsultation,or continuing the
in-service training program in research methodology following
Dr. Solter's,departur:e.

... .< '. ~ . :.,°1 ..

lna~qition to theQq~.u:~es,9r9ani-~ed·by..th~'X'empoJ:'arx
Core GrouE and Dr.• Sq~~er., Ms •..Fran~~s,P~)Icher, (Science Writer,
CQC, AtlantaL'cameas ~n STe in Oct-ober.J.981 to conquct short
courses· 09 -"scif;U1t~.fi9 Rep,ort W.~i tihg"at.NIHRD (DJakarta) and
P4K (S~rabayal. ..'fh~: 'pjakarta cpurs~ con$i,st~d, of 60
parti cipan~s/. ,includ~n9;P?=p~es.s()r Lo~din a~9:five Center
Di rectors:, wi·till· good, E;nglitshbackground. aQQ·. e~perience' wi th
wri ting . and ed,iting. sc:ienti fic ·documents. '!'he cour~e in
Surabay·a· involve.eli 25 participants ,from P4l< -staff and Airlan99a
University who generally had less experience. These two
courses seem to have been particularly well-conceived,

. organizeCll.aQd apprecia·t.ed.· Greatest': areas for future "effort
(aside from writing in English as a second language) 'were
hypotheses formulation, analysis of data, and interpreation of
the resul.ts ..

.' ~. . .." .-
4.4.1.b. Es·tablishing a·routine,process ...·of ,international

contacts and attendance of advanced courses for senior research
staff. ' .~

NIHRD has not:,ye,t establisJhed,an organized process for
the identification, management, evaluation, and follow-up of
short.studY tours ·oJ;.short advanced training abroad •.

"oj. '

. - ...
~ '.'

n .. !
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In, 'addition, to pr. Setiady's previous'ly mentioned short
course andvisit$' to Boston, Atlanta, and Houston, the
Evaluation Team identified the following activities:

-Aug 81 Dr.: Huhi la1 , '
'XI·!'I·nterns-t:ional ' .
" Bioen'eml stry Nutri tion

Nutrition Research Centre

Nov' 81 Mr." Soemar Ian
S'ecretary,' NIHRD

. ': ,; , Mr. Nazazi Soebagin'.'
'Administrative Officer,

P4K

Nutrition Con~ress (San
Diego: 16-21 ViII/81)

Training ,Course in
Research, and Development
for Managers (Penver, 6

weeks)
Short visits to

t .;°°,

Washington, D.C. area
(National Institutes of
Healtb,'Natibnal Center
for He~lth.Sta~i$tics,

John Hop,kins>.'
"

" .1 :

The visit to NIH was very brie.f and, involved,only,a'
review of international award mechanisms an~ activities rather
than subst~otative' di scu'ss-ions" on Indonesian 'resecirch
priorities and interests with: research m'anagers. These
acti \1i ties are qui teo appropri,ate· for theindi viduals involved,
but should be developed ,as' part of an organized'program. The
relatively low,lev~~'oFactivitiesmakes it diffi~ult to
evaluate thei r uti lity..; "i'urtht!rmore,: at' l'east one NIHRD
scientist approveGf" in ii9S1 for att.endance' at a sanitary
engineering course' -'cancelled by 'the' organi ~er was 'not
rescheduled for the 1982 course for reasons': thata're not
obvious. '

4.4.l.c. ' Increasi~~,the quality and quantity'of rese.rch
support staff.

As previously stated, the Future Core Group has not been
established to provide sustained in-service traiping to
research support (e.g. non-scientific) NIHRD: staff. '

, .
4.4.2 Research Management

4.4.2.a. Improved communication or research results.

At the pr,esent tfme NIHRD does not have a satisfactor.y
method of communicating research results either to the
Indonesian and international scientific community or health
professionals who should apply the new results. Although
individual centers do summarize yearly activities in
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'!n~onesian~ there is ~resently no NIHRD Annual Report in
lndonesi·an~or·Engli sh, regular N·IHRD scienti fie journal,
monograph or seminar series. P·resentations by Indonesian
scientists at international. scientific conferences should be
expanded. NIHRD does not appear to have an organized "public
information'·' office to prepare summaries of research resul ts
for dissemination to the gen~ral\health worker, concerned
citizens or the media. .

A number of scientific articles published in re.ferred
. scienti fie jourhals have resuTted· from lirlkages wi·th NAMRU- 2. or
US based·i~stitutions. NIHRD has organized Horking Groups on
dengu~ hem6rrhagic fever~ diarrhea).acute respiratory
infettions, filaii~sis, and malaria: to share information and
discuss future activities. 'l'hese WOrking Groups involve
representatives from universities·~nd community health workers
but pre-dated Project 0273. The impetus for their formation is
largely due to·NAMRU-2 research interests in these areas and
the need to achieve' a consensus wi thin' BIOMEDIS, . LITBANGKES,
and I~don~~i~ befote initiatihg fiela activities.

Among the Centers, BIOMEDISanfl the Drug Research Centre
seem to communicate ~ffectively wi·th "key· clients" in CDC, FDA,
uni versi ty depa~tmerits, and· the- commun·ities on 'l'Ihich they carry
out field rese'arch. (We were told ·that this. is also so at, t.he
Nutri tionResearch Centre). The.. HeaithEcology Centre is
well-connected internally within,NIHRP'and "l!'ey clients" in its
infectious diseases, .vector biologYi.:and physical environment
activities but less so in' its Divisipns of Health Management
Research and Evaluation and Systeme De-velopment. Communication
and coordination b~t.ween. these .two di v'isi()n~ nnrl the He,Cl J t.h
Services Researc'h and Development Centre (P.4K/Su~abaya) wi thin
NlXiRD needs partic~u'lar attention. As the .cancer and Radiology
Research Centre becomes more broadly based in. chronic diseases,
its natural constituency will become more clearly defined.

4.4.2~b. Increased collaboration' with consumers in
problem identification, problem formulation, . and the
implementation of research results.

As indicated above, BIOMEDlS, the Drug Research Centre,
and to a.lesser extent the Health Ecology Centre have developed
reasonabiy effective collaboratibh inprob~em identification
and proj~ct ior.blation along ~at~90rical disease lines.
Within NIH~D, however, there' remains disatisfactioh about the
effective communication and implementation of research
results. The extent to which this concern is valid was
difficult to' evaluate-in the time av~ilable becatise of limited
access to'CDC, . FDA and field staff.

"' ...., ~~_._-\ '

) L-·1~.~
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It i'sclea'r" })owever, that the NIHRP policy of promoting
"client";;'6rient'ed fl r-e'searc'h":inust involve all Centers in
effeptiv'e interaction' with program managers ,~nd,health service
p:t6~fessionals .at' the di st.r.ic,t 'and. communi ty leve 1So'

, ~ .-

ProQress to date invo'1v,es. the recent initiation of a
health service research !'mapping.','. exercis,e at P4~ w~~~h.
involves four mUltidisciplinary task forces concerned wlth
1) manpower; 2) management; 3) district (Kabupaten) health
se'l-vices; and 4) local heal th s.ervices. Each ta$k "f,orce is
expected to reach four "mi.le:stone.s fl duri.ng the exerci se); "
1) definition of research ne~:d~;, 2') formulation of appropriate
research questions; 3) ide~.tification of spec~fichealth,
service rese'a·rch projects; .and 4) selection 0,£ approximately,:
six high priority and £ea.scib~~ projects for submis,s~on to '.,',

,LlfrBANGKES and possible USAIO Project 0273, funding.' '~ ,:
. . . . ....

Dr. Car 1 E. Taylor, Professor of internationaL'Healt1:l~,..
School of Hyg1eneland P~blic Hea~~h" Johns Hopkins Uri~ver~it~
has been recruited by the\lSAID'~akartaMission~e,spend ,'-'
January-March 1983 as a STC in the Research and Development
SUb;;'Project. While his function~l responsibilities were
origl''n'ally NIHRD-w.ide, tim~: ¢on-s·traints have resulteq ;P .lfl$ .
coHcehtra1iing on P4K andt·h,e. nea'ltl'l ser.vi~eresearch "mapping"

. exercise. Prefes'sor Taylor hafl 'eiXperiencewlth the \Imappin,;J',~
approach to develop1ilg" government-sponsored targeted research

. 'which maintains high "sc'i,emti fic standards and professional :
satisfaction of particlpati-ng scientists atthe,tJ~S. National

,.,~cademy of' Sciences.~ Th~S:' c:urrent STC assignment has, ,
·therefore,evolveCt as, 'an innovative effort in its own right to
adapt· the NAS "mapping'" approaoh to health ~ervice, research ,in
Indo'nesi'a. l·f success'fuI, similar Center-,level exercises could
buiHf cin the P4K' e'xperience involvi.ng communicable di~·eases;

phar~aceuti~~i$,enviro~mentalsanitation, nutrition, and
chronic diseases.

The i,ni tial promise of th~ ,P4K health. service research
"mapping" exercise makes it veq attractive to link it·with the
P4K proposal to seek Project 0273 funding for three, series'
consisting of three workshops apiece on "Client Oriented '
Research Activities Strengthening". The three cohorts would

"cbtJ$ist of 1) Paired P.4K researchers and clients; 2) Paired
re!iearch workers else'where in NI~RD and clients: 3) ,Paired
researchers from various researcchcenters/uniyersi ti-es., and
their clients. Thisexerci~e proposed to begin in'Ap~i,l 1983
would develop five research ,proposals for evalution in'November
1983 and implementation by Jqne 1984. Project 0273 is being

,asked to., fund ,the nine' s'essions and US consultants (Hornby,
Lynton, Mico) as well as unspecified Indonesian consultants tor
a package bUdgeted at Rps. 78,000,000 (US $112,000).
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Silice th~ P4:K llmapping ll exercise already pairs P4K
research~rs andcli'ents to select high priority and appropriate
rese.arch 'r>rojects a.no the llmapping ll ' process can be applied
else'where in NTHRD, the opportuni ty to coordi.nat.e these
act.ivities and catalyze the development of research proposals
should be mutually beneficial and cost-effective.

To date, Project 0273 has funded only one research
project carried out by P4K at the request of the Bu~eaus of
Planning and Personnel and the Director~te-General for
Community Hea.lth Services, Ministry of Health. This
~ommissioned study began .in October 1981 to document time
utilization by staff in selected PUSKESMAS, identify
diff~rences between most and least effective health centers,
and make recommendations for increased effectiveness and staff
training. The study confirmed most of the observations carried

-out by NIHRD in 1974, 1976, and 1980. The March 1982 deadline
limited the study to six months, a sample of eight facilities
in two provinces, and limited scope. While implying that
PUKESMAS staff utilization haa not improved dramatically in
eight years, the a~thors make it c~ear that the findings may
not be representative for Indonesia. Discussion of how the
Ministry intends to use this report in health manpower
development and training is included elsewhere •

. -
NIHRD Centers, ··'.particular ly B~O~1EDIS, provided the

Eva luation Te'am wi th :q~scr"iptions of ,the. 1981/1982 research
projects. It prqved dif£ic~lt to docuJtlent what proportion have
"eli ent s" as co-fn"vestigators. I f single' author abstracts or
reports are tak~n'~R an ind~~ 6£ ~on-involvempntr ~pproximAtply

80% of projects have no obvioul? "client;" involvement. NIHRD,
reports and publications, however, frequently include Hinistry,
university and local health officials as co-authors or
prominently in the acknowledgements.

The initial failure by KOBA!MSH to recruit a senior
research management LTC in 1980 severly damaged the prospects
for achieving Project 0273'sresearch management objectives.

pro Solter, the second LTC from October 1980-0ctober 1982
is a mid-career medical epidemiologis~wit~ extensive
experience in development and, management of health services in
Iran and Afganistan. In retrospect, it. was unrealistic .to
expect him to continue with his original responsibilities and
also function as the senior USAID advisor to the NIHRD Director
in biomedical research and research management. At present nQ
LTC is assigned to' the Research and Development Sub-Project.
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,'rhe r~centr,ecruitment..ofDr. Carl E.Taylor p'~,an STC in
t,his c'a~;a.c'itr·aridf;he progress "under~ay since January. 1983
'supports' the' 'contenti0I:l tnat. thei.ni tia.l plans during years 1-2
rema"in~"hnd anei" that' rou'tine client-researcher co1'laborat.ion
i 5 feasibl~;.' -', .' ' '! '

:~ :. I • rr . : '.~

4.4.2.c. Incteased financial support for high priority
research.

To' date project 0'-73 has ha,d riO apparent rol'E~' 'in ,,' :.::.
establi shment of a l~ystematic, insti tutional peer-revi eW'
process for the identification and development of ,,,;;
scieDtiticallymerit~riousprojects within NIHRD. rhe pre~e~~

review prdces~ is more eonsistent with a second lev.1 reyi~~~~y

senior research admini strator's to det.ermine program :t;elev~n¢e::J
and priority., . "., .}.

1.

The single research project funded under Project, 027.3,was
direct\'!d towards' improving the effectiveness of he'alth se'rvi,~Jes

" de Ii very. ' ,

The' h-alth service research "mapping" exercise'" shpuld'
identify high priority researc~ areas ~OrP4K. '.Si~il~~·., i'

II mapping" exeroises of P4K research 'areas may"also involve
other elements of NIHRD. "

To date the one P4K project ha~ been fun4~d and-completed
in April 1982.' The Drug R~searcl)..,tentre'·ha.~, two proposals in..::
pharmaci st educati on and two dealip'g wi th the epi demi"6logy 6f,
'antibiotic usage in health services',a,nd patient· - ' '.:
self-medication. P4K expects to develop approxfinately six..
pr'o jects for sub-pro ject funding as ~ resu1 t of the health .... ;
s,ervice ~esearch lI'mapping" exercises and client"::oriented ~ .
re'search workshops. . .. , ,'~:

BIOMEDIS and Health Ecology have relied more hea~ilyon<O'
collaboration wi th N~-MRU-2, USAID/\'lashington research
mechari.ii:ims (BOSTID Vector Bidlogy.Grant' Pro'gram): WHO, and Nlfi.
as· sti~rces' o'f 'reSearch support'. They apparen:tly have' recei veel'
Ii ttl~' encouragemerit from KOBA/MSH to compete for sUb-project .
research funds. While the LTC's perponal backgrounds and
scientificint~restsmesh mdst clas.ly'with P4K, 'it is ~uzzling

that the docum~ntationprovided to the'Evaluati6n Te~m makes no
mention of thepreserice of ~AMRU-2 and its extensive'
collaborative relatibnship~ithNI#RD in epidemiology, field
research) training in lahqt:atory techniques and research .-.
methodology. It i s'also, ~ri9t c'lear why KOBA!MSH di,dnot build'
upon the extensi vescientltic' 'cC:intacts and ;institutional
linkages already exIsting' between NIHRD and US traihing and
research facilities in the implementation of the R&D

/1
{
I.
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SUb-Projec,t. This incluqes,to a certain extent, ot]wr USAID
supported'i ni ti ati'ves' 1.i n ,iIl1Cibnesia' sU,ch ast'he Health
Development' Planhin:g an'(iManagement' 'Pr6ject '(johns Hopkins')
with the School of PUblic Health, the Nutritional Surveillance
Project (Cor'nelf) at. N!'HRD 'and~lhe ind6ne'si'a Comprehensive
Health Improvemen,t Program '(CHIPPS) 'Project.

,- '.'

Additional collaborative "a'ctivities 'with US scientists/
institutions discovered during interviews wrtn NIHRDstaff
include the following:

dengue, arboviruses
epidemiology, environ-

l~edici~al chemistiy
slow v{ius infe~tions

Center' for 'Oisea'se Control
deti~ue; ,
iinmunizatfon pr6grams

University of Marylarid '
Dr. :"evine

Harvard 'Dr. Pie.seri
immunology .

." "Tufts Dr .L·e._~.y

FDA ' Dr. Marclark
toxi'cology,drug co'ntrol

Hawaii Dr. Rosen
Texas D~. Stallones

ntent-al health '
Boston:Otl'i vEu:)i ty
NIH' Dr .'Gajdusak, '

epidemiOlogy

diarrheal disease
vaccine development
tropical disease' research

microbiology
~ertus~is vaccine;

Promotion of scientist-to-scfentist' ando'f institutional
l~nkages ''has qui'te appropriat~ly been emphasized-to 'foster
self-sufficiency within I n'donesi a. " strengthening of NIHRD
institutional research capacity and mechanisms wi],l imprnv~ by
promoting exchange with u.s. and other international research
institutions throUgh mechanisms already provided for in the
work plan.

R&D SUbproject technicalassist,ance has been effecti vely
concei ved~ but' the in'i tial work- plane'mphasizedjthe, development
and management approach' rather than techniques which have
proven successful in 'strengtheh-ing health research
institutions. In recent months activities appropriate to the
development'of health service research are tinderway. Still,
except for one LTC and th:r'ee 'SJrC' s (Carl Taylor,
Morris,Schaeff~r, and FiancesPorc~er) h~ve evolve~ rather
slowi~. '

The, present project should con'tinuea:s proposed' for
health services r~s,e~rc,h'. Remaining sub-pro ject research funds
should be reserved for ,priority projects stemming from the
mapping exercise and the' client:...o'riented research semi,nars.

! , ,.
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"::' Ne~'activities, however, s'h.d~l'd also lay empha5i~' on " ,
tar~eted/ hig'ij-pr'ior-'i,ty bio~edica+,,>rese,arcin,1ni tiati ves .

•. J" ~

:.:... ;~t would be mutually benefJ,6ia;L t9"~,stablisl1
collaborati ves exchangesbet\'1eel?,~Jomed.i,ca1 ,research
insti tutions in the ·U. s. arid else'wherf:: "and the' National
IQ§oti tute for R~search and DevelQpment including i ts ,,r~,5earch

centers in Indon,eElla.' " '

It is suggested that the first step should be a s~e'ries' of
exploratory disp~ssiQns betweep ;ep~~sftntatives of the National
Insti tutes for Research and Dev'e'toprnent' 'and NIH and other
research institutions in the USA ,in order":o· ,define mutual
interests and fields of research~ ,

4:,'~. 2. d. Improved research man~9'emept.

There has been no significant pro9t~ss 'ugder the R&D
SUbpr.o ject i.~n implementing an ~ff,ective rE:i'searc'hmo~itoring,
impact evaluation, and an annual, r~yiew of, t,h~ preceeding years
research ezperi~nce.', .

The Evaluation Team sti llbelieveli t:hat~,fdentification
and, r,ecrui tment,of a ~,enior experien~ed 'resear,ch manager as an
LTC is essen~ia~,;to",~c;,hieve thi,~obje'¢~i v,e,. In view of
previous frustration's and delays, USAID should consider
immediate implementati.on of a p.ersonal services cc,ntract as an
interim m'easure for the duratioJ), .of the ,pre~,e.nt subproject or
unti 1 a new RFP i:5 ,developed ancf aWarded in 'the health resea,~~h
area., ,

, " 4:.:4. i.;e! 'I,n:<;n~~ep.s.ed e ffecti ve coqperation. wi th ext.rain~ral
research resources.

As ,J; reviously discussed there 'haa-been li t tl,e p~ogress

made toward, the sys,tematic, c,oll,ectiop ,&n.d disseminat,ion.- of",
health researchinformation·f:om LITBANGKES to extr.amu=al
research resourge~ ,within, andot1tsid~indon'esia. ' " .-

To d~.te, NI!UU>,ha~ n.ot determined' and promulg?ted .
national biomediC:,al .an~ ,health $ervi,c~e ~esearch priorI ties to
the extramural, re$earch cOJ[Ulluni ty. Ex.t.ernal applications, ,
currently compete wi'th NIHRD staff sC:4entists for the same' pool
of funds (although they are evaluated in a separate review '
meeting) . Extramural, a\o1ards ilre ~i van thro~gh a grant process,

: l:?:ut th~ scient,i.fi.c,'revie\'l, prioJ;ity ranking' pn scientific me~it

an'cf .program rele:vau'c'e 'needs, further r~fine1rierit,".' As a , ','
co~si'derapleportion' of extE:rl}a,l "applications "to NIHRD are,"
expected to be' in t.he oper,ational and applied resea'rch areas,
the contract mechanism may be a more appropriate approach to
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monitoring exteTnal r~search~ receivins reports on tim~, end
maintaining fiscal accountBbility. Ne~ther;grant nor ·contract
management mechanism's seem -well-developed or operationaL A
full-time ,manager of the LITBANGKES extramur81.research program
would be va luable. --,

LITHANGKES has the legal responsibility for health
research in' Indonesia •. In addittoD, NIHRD leadership llnd the
scie:nt,ific. community recognizes ,that ,the universities, medical
schools,. and emerging schools of public health constitute 6 far
larger research manpower and resource pool than NIHRD staff.
Extramural'resour,ces have techniGal skills not available at
LITBANGKES. or within the, Ministry of-health. Provincial
institutions ~lso havemor.e immediate access to communities Cind
districts ·in which fie ld research must be done. The above
objective~ therafore·, remains important.

4.5. Health Planning. Sub-ProJect

4.5.1. Planning for Manpower
SNOI.L

4.5. 1. a. Deve l.opment ·.()f·Heal~h__~~!lp-ower Plat.!!1..!PK pnit
The Long-Term (20 year) Health Plan, recen~ly approved by

the Ministry of Health, ident~DL~s, among five priority areas,
that of Health Manpower Development., The sub-project
contributes to this 'goal thro'ugh the' provision of technical
expertise that will shortly lead to the establishment of a
Healtht-1anpowerPlanning .(HMP.):· Unit within the Bureau of
Planning,M.O.H." following approval of the Administrative
'Reformproposed in March 1982 •. ' Thi's unit·~ one of six making up
the Bureau, will assume central responsihility for II1st"poWt?T

planning and wi 11 operate in tripartite 11ason 'vith the Center
for Educ :'~ion and Tr'aining' (PUSDIKLAT) and the Bureau of
Personne 1. ' .

Specifically, the proJect's technical 'consultant
activities have included:

.. assistance in defining functions of HNP Unit
(completed March '1982). : . '.

beginning in Ap.ril, 1982,. provision of both on-the-job
training and monthly seminars for liMP Unit staff and also
provincial staff.
- collection,: collation Elno analysis --of- available
information on health manpower from central and
provincial sources.

assistance in ·identification of thr~eprovinces

(Sumatra Barat) ',SulawesiSelatan, Java Tensah), selected
for their ~eligious and:socio-cuiturel differences as
regions in which provincial health manpower planning
activities are being upgraded and expanded.
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,provi sion of on-the- job trai ning qur ing 18 months i. n
manFower planning methoao'logy to pr. 'Rampen,[,
Chief-designate of, EMP ,Unit. Rampen's recent"promotion
has f temoved him 'from the Bureau of planning. 'Traini og of

..' Dr. Darjono, newlyappoi'nted chief-designate is now in
progress. Training of other members of ·.the uni twill
begin afte~ they have been appointed.
, _. ~ :

.. ;' .,The 'te<?hnical 'assistanaeprovtded appears to have been
;~ffe'ctive, -asevi'denced by the .development, by" the HMP ;,Unit, of

. manpower 'projections through the ye-a;t .. 2000 included· in the
recently approved Long,-Ter,m HealthPlarh' .CoDtinuingtechnica.l
assistance is necessary to (i) complete .. 'training ofHHPUnit .
~nd provinciaT staff: in 'the 3' "pathfinder'piovinces (ii)" .
'complete and 'refine'manpowerplanning 'met'hodology :tiii) develop
into productive relationships..·.;the association 'of the ,HMP Uni t
wi th the Center for Education-and Training -;farid the Bureau .0;£,
Personnel, including construction of an interactive Health
Manpower Information system .·The continuing assi s'tanC€ needed
will include expertise in health.m~npower planning 'and'
i n£orma tion systems development •. ;" ", , , .

4.5.l.b. Wealth Manpower'Planning'as"part of Hea'lth Planni'ng
Process . {-, .

The project's advisor in healt;h planning has provided ,the
technical 'e',xpel"t,ise ·needed to produc'e.a ser,i.e.s of planning i'.

models through which manpower demand can ·be e·strma:ted.: The·_
models used 'aYe based largely upon 'the tiormati v.e or ·service',
target approach which focuses on service, demands, translat~.d.

dnto elelQents of manpower\itiliz~ti6n, and tht:\ strl''::''''1.1,,="~"'0fthl?
deliverysystem.;~

At this' time, the use of more ,sophisticated planning;
rnethodologi es based upon the health needs of the target·:
popUlations, government priorities and available technology, do
not seem appropri-ate. Given-the heteroogeneous character 9£ the
population of Indonesia,. the varied geographic and , . .',;': :; ..
socia-cultural envirorlln~nt anti the:apparent under-utilization
of health centers, a. ..greatly improved 'health data base:is

:essent'ial if more ra,f:fn.ed ~odels, ·ofgreater accuracy i,n
prediction, are to be j:lstified.

A comprehensive set of data collection instruments,
appropri ate to .,-the, planning model selected, have been designed
and are in process of ~eview by ~lorking .Groups appointed by the
Ministry cif He'alth.· . The' project has provided a ·two-day course
in manpower planning: to :provincial health ;:planner.s 'and three
one-day courses for HM:]? Unit.staff.
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, .

4.5.1.0.' Long-Ter~H~alth Plan and Fourth rive-Year Plan
•Because of the prIqri ties set.' by the M'fnistry of Heal th,

much c.on'sultant ~ffort has been' expended in assi sting wi th
completion of the 'Health Manpowe'r 'predictions fo'r the Long-'llerrn
Plan.' ,Wi th approval'of this Plan in February 1983, efforts are
tiow being ~ir~ct~d!£d the F6urth Five-Year Plan. '

Using the ~od~ls·d.scribed in 4.5.l~b ahd dita collected
in the 1981-82 Health ManpowE!rStirvey, 'number's of personnel in
three broad categories (medical 'professional, paramedical and
non-medical support 'staff) were calculated through the year
2000. These were made using ,leach of four predictive
hypotheses, ranging from 'ma~im~l'to '~orst ~ase'

assumptions. Also utilized were data on health c~nter

utilization obtained through a.limi·:ted household survey. It
was necessary to make wide e~;tr:apol'ationof these data •

. Extendedpred-ictions. are:-now,being'made for the Fourth
Five-Year,Plan. These, unlike' those made for the Long-Term
Plan, will extehd'to tha itidividual Province level and will
consider no less than 13 professional categories, 13
paramedical categories and 5 non-medical support staff
categorfe·s. Thirt~eenwo:rkin9 group's' a,re undertaking data
analys'is,ana are·maklng"mahp(5wer prediction's in their
individual fields, 'accordinci't'o ;the overa~l planning model.

The pro ject consultant wi 11 .continue to reinforce thr::
capabi Ii ty of provi.ncial' health plah'ners'. While a 'small
subdivision dedicated to health manpower planning already
exists at each provinci al .l,evel, capabi Ii ties are limi ted and
need to be reinfo~ced by training and assistance availabl~ from
the HMP Unit of' the Bureau 'ox' Pla,iu:1ing.

4.5.l.d. Health Manpower Planning Methodol02X. for the Fourth
Five-Year Plan

Following completion ot the 'health manpower input to the
Long Range Health Plan, in September '1982, 'a start was made by
the Bureau· of Planning bnthe'iIior,e deta! led' analyses required
fer the Fourth Five-Year Plan.

The data to be presented Tn this Plan differed from those
preparea for the· 'Long Rancje Health' Plan in two particulars:
(I) the categories of m~dicalprofessionals, paraprofessionals
and non-professionals were to be expanded from three to
thirty-one, and (ii) data, disaggregated at the provincial
level were to be provided.



." -. ~ .

;', -.29-

.To ,aqc9mpli sh t"tli ~ th~.,project consultan~s contr i buteo:
: : ' .,9 a s~'J;'ies 0,£ manpower :pla.nn'ing .models that would,.permi t

'f: the, 't.hirteen ~orking grouPtl' cllarge~, \>{i~th p~rticular '
"1. 'maqpower categori E!S,:'to accompl~ah. t:nei.r· purpos.~~

. , ,0 :'as,sistance 'to the \t{6r~1.n9 '9r9up~,,tq,'~,.ma~~p.,~la.te ,the~ r .
data in. order too ,gener~te t.ne necessa.r.y· p:red.ic,tio,Q~s of
demand and supply.

qa l;1.andbook ~or. use by th~ q~~t)~ing gr.qups.. thC9:t lq~:scri bed
the step-py-~tep sequences to ·b~. followed in, ,·o,J;'dex·. tG> :,
attatn the degree of refi'n~Il\ent needed for the ·'F'lan..·.:· .. :

o a s-eries of training programs, for .p:covincial 'pl:ann.ersj
that lnstruct~dthem in ·theus:e of the..,models,and .tha' '.
employment .ofthe handboQk.:::' ,', . . . ::. <':'

()' • 1'-': ~~( ~ :'.:- 7. . . -. ': ":' ;. -:~: ~ ...~ ~;.

. The models wer~' employed :tQ preo'ict target stil:ffing; '., :.,; ..
levels fo~n~a'~,th .worker·s· wi thin·\the Mini stry of Health. and ..; "
also in provincial services and the private sector, utili~ln9

four ~i fter~nt .he~lt~ policya,.$su.Jnp,tions.. . 'The' 'calculati,Ons
were made ,~n increments cox:respondi.ng wi th.,the s,u.ocessive
Fi ve~:Xear Pla~ per;.ods·, wi th,e.q~alizati()n of dell)and and ,supply,
by the year 2000.

. . ';i··

:prior to this, .in most, ca,te9pr.ie~ de~al1P,i ~~~eed~p: .
supply. As a result., r;~tiona.~ m,ethoqologies,wer,epr,9Posed '.by
whicJ1.the i"m~~elIl~l}~at"~:?n:of ,ptogr.ams ,qould;be ,de.layed. -
selecti vely' 1n order to adjust the imbalances.

:. • ....'.-, ," . .- i ~. ".. 1 • • ,-" ','~. "', ;.

Develop!riel1tof the. Hea,U;,h'l-1lmpQwer 'cqntribu-tion 'to. t,he. : :
Fourt'h ..r~ v.e~ye,~r Plan 'i.e. t:cf. #.~.~e place in t'fu:,.ee stages: . . .

. : ~Sta9~ I. Jari\.laryt~·':March· 1983. .'
. Each provinc~ .pr~pares. ~ra~t. p,lan tCl~in9'into
account L.T.H.P., national priorities,

. sharacteristicsof·. proy.~.:tlc,~,.s a~~ t.hei~" ~e~l~p
problems ~ . .;

Stag,e I I." AP~J 1 to J:ul1e:·19~;3. .
,., ... Bure~u of·!,);ap~1.~·n9 ;r.~v~ews, d,:raf.t .plans and· ..

"pr:ovincial gOy'~r.n!!!ents make ,the necessa·ry
adjustments. ..,' ,...

Stage III. July ..to Sep~eJl1be;r 19133.
Rev~f3ed plan~,I.a9gr~gilted ceptrally,. and··.
incorporateq Jntp Fou~th Five-Year Plan~

. .'
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The principal: 'iutput ·of' t·his component of the sub-r-roject
wao to have resolved the problems 'cr,eate"d by uncertainties of
staff members, administrators and supervisors concerning their
responsibi~litie's, duties and 'author.i ty. Defin·i..tion, through
'construction of curr,ent, lucid job-descriptions' was to have
resolved these uncer.t:ainties constructively within the original
life-of-project.

In this ,way, the development of staffin9 norms for the
heal th care deli very. sy$tem and the; faci.l;i. ties that it
comprises \oJould ber~tionallzed, ,therepy enabling manpower
needs to be determined accurately and the output of training
institutions to be adjusted appropriately. The whole process
would lend itself .to pqst:i:ngexerqises and tp the application
of cost-effectiveness.studiesJas a vehicle for maximizing the
kinds and extent, o'fserN{ce's,at the sam~ time minimizing costs.. ~". '.... " -" - . . . . ., - .

According to the work pl~n, initial steps for completion
of a paper describing methodology to be employed were to have
been completed by Decembe~ 1982. Through U$P. of .0 hnnclbook I

field tested in selected' 'path-findeJJ' pr.ovinces,revisions of
job-designations ac~ordin9 to'a new format, useful for the
purposes stated· abpye would· have begun in late J.983.,·

..
However, .themajority o·f· the ,acti vi ties progra.ltuned are

experiencing a delay of approximately one year attributable·to
two reasons:' ".

(i) the. 'BUreal.F 'of Pe~sonnel hal'; aC~llmnl ~tf'~.2 h<iCK ) 09
of unresolved personnel actions that must take precedence
over'· new act·i'vl;t,i es.: .

, . '. :..

(i1) the Lo.ng:,-Range Development. -Flah.has preempted
avai lab-lie t~chnica:l re'sources· inc luding. the. pr@.ject.:' ."
consul tants. On the other hand~' development·, Qf·· the
Fourth Five-Year Plan with its emphasis on detailed human
resource planrdng£:'at: the proYinc-ia.l level is. acting as a
StililUius "'to the-' development of local expertise
sUbsequentlyav'ailable' for .-job-description development
andanalysi s. ,

A n~mber 0'£ acti vi·ties that ar,e c'ontribut~ng to the
objective have been accomplished successfully~

in May and June of 1982, the Director of the Bureau of
. Per~onne,li ~Dr .• BUJShanuddin, accompanied by the Director
. of, t.h.e Bureau of.: Planning, the Di rector of the

InspecnoratE: Of P.etsonnel ana Project staff consultants
visited health pl~nnin9 agencies in Thailand, England,
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Norway and the U.S. Among the objectives accomplished by
these visits, the importance of'~ccurate job~descriptions

as instrument~basic to health manpower planning and
management wa~ recognized.

a paper ·on the development of staffing norms uti.lizing
job-descriptions was produced on schedule (December.. 1982)
by the project consultant on h~alth manpower planning.

The activities described in the Work Plan for Staff
Utilization appe:ar feasible within a time frame extended by one
year, so that act.lons, including those related to' issue of .the
final version of the' handbook for national use could be
completed by September 1984.

Arrangements for the assignment of a project consult.ant
have been finalized, ollr'ing the visit· of the Evaluation Team,
with the Director' of Personnel. st'artupactivities· include the
organization of workshops on producing job-descriptions and are
scheduled to begin in May· 198~.'

Alt.hough the way now seems clear. for the time 1y
development of this sUb-pr'oject component, bo·th from the point
of view of' those involved in the~M1nistry o~Health and in' the
Bureau of Personnel in p.articular,: as,well·of the project
consultants, it is recommended that USAID monitors the
development of this project wi"th parti~ular.attention to the
cri tical stat'tup., activi ties,. due to take plac'e during the next 6
months. Review at the provincial level at several stages
during the development of the job-descriptions process <of
which the' manual is an i.mportant. p~~+-l. ·La' e~sent:i j=! J •

Ul timately, the enti re health, ·m.anpower" superstructure of
demand and supply will depend on the successful, continuing
implementation' of the: job-descript.ion;; p':roces's.-~ It· is hard to
overemphasize' the necessi ty to focuE;"al-l.·appropl:iate resources
to thi s end at thi s· cr i tical moment..:' '

4.5.3. Center for Education and' Tr.:!li~in9··,(PUSDIKLAT).,

Legislation in the early 1960' s: defined th.e production,
qualification and activities of health worke,rs~··those receiving
university degrees being the responsibility of the Ministry of
Education & Culture, and other healt.h worke'rs, . of th~ NinistI"y
of Health. .

In 1975 ·the Center for Education and Training~became the
regUlatory institutiOn for all activities related,·to.the
~oordinationof'training and education throughout the RepUblic
6f Indones.ia. This involves.. the production of some· 58,000
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healthw()rker~,e~c;h year ·(inc,luding post-graduate education of
phys'icians) 'in9rnajor allied he'alth and nursing areas
unde~~qken in some 400 pUblic 'sector and private institutions
located,.~n 27 provinces.

Education of health workers includes training at the
primary level (midwifery and nursing, environmental health,
nutrition, dental health and pharmacy), at the intermediate
level (teachers in nursing and midwif.ry for workers at the
primary level) and at the semi-academic level through academies
devoted to the production of particular catagorie's of allied
health worker '(e.g. health inspectors, physiotherapists,
medica.l laboratory- technologists, nurses,nutri tionists etc).

The production of this large number of personnel,
developm,ent of f3tandar.ds and curricula based on task analyses
and methodplo9ie~ for determination of program outputs for
predictive and planning purposes, are among the complex
responsibilities of the Center.

,
In summary, it may be said that the Center's main role is

the production of the manpower needed for employment in the
health secto~ with focus upon management, administration,
coordination, planning and the provision of the technical
assi stance needed at both central, ap,d provinci al levels. The
training. of planners and manage~s and their teachers will .

. ,therefore make an impo,r,t:ant contribution to the efforts for
improvement of effectiveness and efficiency of the entire
health care delivery system.

To assist the Ministry of Health," the Health TrAining
Research and Development ,Project is providing consultative'
service to the Center for Training and Education in order to
achi eve tl}e f·ollowing goals: ' .

(1) Improved linkages relating manpower demand, supply
and maqagement, and creation of a,imore comprehensive and
effective health manpm'1er planning ,capacity.
(2) Improved,methodology for forecasting-training program
outputs, taking into account other dimensions in addition
to assessment of numerical inputs only.
(3) Installed capacity to construct job descriptions as a
basis of ,selection, placement and evaluation of personnel
as well as for construction of task-oriented curri~ula.

(4) Capacity to providespecializeCl training' and
technicaiassistance to pla,nni,n<J Qffices of Provinces and
Directp;rates G~nera,l in accord'ancs wi th n~eds identi fied
by stud,ie,s of actual problems and loc~l situations.

)
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4.5.3.'a. Development: of. Planning andTJ:lainin.9~aciti~~
. " ' . ',' I" ,,". . ,

ijeview of the consultants approved ',work plan and
c01oparison of activities accomplished with those scheduled
reveal that the programs have been subject to delay
at,tributaple to two, principal causes; ,;, "

:-.' the .efforts of PUSDIKLA'l' staff have been pr,eempteci by
t.hep~eparationof the Long-Term Health Development plan
qnd subsequently by the Fourth Fi ve ,Year Developme'nl, Plan.

~he ·se.quenceo,f pr.oject development wa's interrupted
: because-, KOBA/MSH .c·onsultant'Lioni rc:!signed t,rr April :1981

and, ,the.,posi,tion was £i lIed' in September '19'8-1 by' Dr •.
Rolf Lynton.

In September 1981 a project ottice,was :established i'n
PUSDIKLAT ·and a counterpart' working group.was' a.ppointed t()·
expedite program. development.' This,wbrki'ng· gtdup"includec(: the
head of the Program Planning Division~ thte~ ~~~resentatives
from other Divisions of PUSDI}~AT and the Director of one of
the a provincial health academies •

. A,one-week workshop that included' represen-tatives of
PUSDH<LAT as well as those fror.\· the' Bureau of Planning':' and
Provincial Planning Offices 'cohs"idered aspects' of health"';'
manpower planning in relation' to the,'Lollg';'Term';Health.' ,
Development Plan and review of thee: current" manpo\\'er si tuation.

, .

A plan was developed for a visit to health manpower
planning activities in Thailand, Norway, UK and the USA. The
participantsw~re;the'Chief of PUSnJK1~Tr' th~ Chi~f'of the
Bureaus.of Planninganq Personnel and·the Direct.or CJfthe
Inspeotor.ate of.Personnel. "The KOBA/MSH. consul"tants conducted
the tours in England and the USA in May and June'l98l. '

This .event· eventually made an important contribution to
...the ,general development of manpower planning and production
since it afforded ·theIndonesia participants an opportunity to
~xp~rience ,the interaction of various contributions to the
m~npower planning process and to review their obs9rvations as
thHy applied in the I,ndonesia contex.t.

The Evaluation Team has experienced some diffiCUlty in
. 'q'uanti fying the HMDM ':projects 'contribution to the work of the

Center for Edu'cation -and Tr'aining fa} because of the' complex
: a'nd s'Ometimes unc'l.ear relationships of PUSDIKLAT,FKP, the

~', Johns Hopkins University,'Project, the' Bureaus of 'Planning and
Personnel,· and activitiei at the Provincial and Kabupaten
levels and (b) because the r~porting format utilized by the
Project's consultants does not relate clearly activities
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, .

accomplished, those in progress and those not yet begun, with
the ?bjectives ~o which they apply.

'It is therefore recommended that a standardized reporting
format be developed and utilized by LT and ST consultants in
tbeir monthly and final reports, also by KOBA/MSH as a means of
summarizing activi~i~s. . '

This format would be ,based upon the approved work plan
and \:'Iould analyse the KOBA/r-1SH Action and Outputs in Support of
Short-Term Goals into cQn~tituent objectives. These obJ~ctives

would be ,addres{Se~,.by'a'series of methodologies, with
accompanying,indica,.tors of progress and achievement.

,

It is not proposed that this format would entirely
replace narrative. However, narrative could be reduced and
restricted to explanations of changes in objectives,
methodologies and notes.

Use of chronograms to co~pare anticipated actions with
those in progress and completed also provides a convenient
overview of progress.

While it is possible that sophist~cated management
techniques'such as the -'use of PERT could be uti lized
appropriately; it is not recommended because of the
considerable bureaucratic ov~rhead 'that its use implies. On
the other hand, r'elat.ively simple book-keepiri'g techniques such
as those suggested ~dd'little or may even r~ducethe reporting
effort. . . "

It is also reco~lmended that USAID develops a fi Ie for
each project consultant that wbuld include:

{i) copy of Curti~111um vitae'

(ii) work scqpe' for Consultant service

.( iii) work plans

(iv) monthly reports according to proposed
rnanagement-by-objectivesf9rmat ';'

• t .•

(v) copies of manuals, position papers/ analyses and
other documentation prepared as output from the
consultancy

(vi) other documents relevent to task performance and
it~ evaluation (e.g., summar~ records, of periods
of leave, travel. sickness etc.)



,4.5.3.b.
. . .'-' .'

-35··

PUSDIKLAT Staff Dev~~opment
. \ - . ." .

PUSDIKLAT1s capac~ty<t6 collect and analyse data and Lo
,uti,li~e ,it iQ order toforec~st train~ng outputs is in process
of. development, assist.ed ,bY,'pr?ject consultants.

• , > :. ~ .' '.

... in" cbflaboration wi tb the Bureau of Personnel and
other senior Ministry of Health personnel including
provincial staff, two seminars were held in March 1981 
o'ne entitled "Methods of Manpower PIC1nning' at the
Nati~nal Health Conter~hce and a second entitled
"Manpc,')wer Planl1ing in the Long-'ferm Health Plan': ..

a series b~ analyti6~1 tools and pro-totrnas were
developed and used in the preparation of the LTHP (see
~ection).

~;, prepar~ti~n 6£ the Fourth FiVe-Year Plan is
advancing.' This requires major inputs from provincial
planners, with PUSDIKLAT and other assistance in order to
make fQre~a~tsat the provincial level in the degree of
detail ca~i~d fo~ i~ '~he Plan.

a manual for use by PUSDIKLAT staff land provincial
planners ,is in an advapced stage of pr~paration.

'- the training of 'Pt,JSDIKLAT'staff continues.' \'lh1 Ie it
was ',anticipated 'thattpis would '~e completed by September
1983, it riow appear ~that April 1984 is a more realistic
date:!. 'Sta£fwill be trained in associa'tion with the
pr,epar.ation of :the Ministry of ·Health' s annual plan - an
acti vi ty that' ~li ll:'awai t . completion 'of the Fourth
Five-Year. Plan.

4.5l3.c. Manual for'Preparation of 'JobD~scri~tions

The need and importance of job descriptions as a basis
for curriculum development and personnel ma~agement has been
discussed in section 4.5.2"ofthis evaluation report. For the
reasons stated in that section activities have experienced
delays. A ~6rking group to develop methodology for using job
descriptions as a basis for the design of training programs was
intended to have developed a wct'kin~:}';paperby December 1982.

With assi~t~nce from the project consultant it is now
anticipated that"the group will have co'mpleted their activities
by December 1983. It does not I:l0w appear likely that
LITBANGKES will becom~ involved in these activities as
originally contemplated.

A consultant in Task Analysis and Job Description will
be9inwork in Ha:y i983 and will assist the 'training staffs ot
ce.utral and regional C~nters,forTrainin9 and Education aIla
pla."lners in the "pathfinder'i provinces to develop the necessary
techni ques. t'
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, ' .
4.5.3.d. Eva'iuation: of' Proje'ct Plans apd Progress.,

In 1975, the C,enterfor....EdJJcation and Training, by
Ministerial decr~e, ;w~s made resp~nsibie for all activities in
the field of e.du~at;io,n. and training fo~ persOl1nel employed by
the Min1~try'()f Health with the 'exception of university-level
program~. In.p~actice th~ Centef has.,experienced problems in
~arrying riutits mandate effectively:

although the Chief of the:~e~ter is directly
responsible to the Minister of Health, the Center does
not h,ave pffic;:ia,l: represen:ta.t.ion, , at the provincial
l~vel.\ I~,is 'probable,that'the'~enterwillbe accorded
statqs equivalent to· that of a Directorate General which
will carry wlfh It the necessary representation and
authority at the provincial level.

" ( , ; " I ;',~., " " '
the:Ceriter ,has,insufficient staff and facilities to

perform i:t:~",super'viso~y and coordinating tasks
' .. " '. , .,

ad~.quat,e.lY~.~rain,J,119~nd:coqsulta~t services provided by
the Health 'Aanpowe'r.PlanniI\g ~nd Management Project, the
Uni versi ty 6t: Jakarta"School of Public Health, Li tbankes
and other institutions are atten~ting to improve the
knowledge and competence of the Center's staff.

Although the Center has responsibility for over 350
health schools and academies, the quality of instruction
and levels of managerial competence is variable, with the
result that there is, at present, limited capacity at the
local level to implement effectively the policies and
directives of the Center.

Given these problems, the Health Manpower Planning and
Management Project proposes a program to take place at the
Center for Training and Education and in the 4 "path finder"
provinces for the purposes of upgrading consultant skills,
developing the capacity to conduct case studies as
instructional instruments and conducting task analysis as a
basis for the development of job descriptions.

These purposes will be accomplished through a series of
workshops and consultancies, the basic design of which has
thr.ee components:

1. A 6-months consultant in each 'path tinder' Province
will:

work with trainer team (from July-August 1982
Trainers of trainers program)
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provide continui ty and m~intenance for techpica:l
inputs

- ' cons'ult' on maria9~ment t'rain"in9 ~~velopment.. ' ,

2. Techni'cai i,nputs through sh,or~~term con'$ul.tant.s:

Case Development (both research/writipg and also
tea\.=hing) .
Consulting Skills

" Task AnalysIs Training

3. Same technical inputs and'continuing consul'ting so
that, PUSDIKLAT can maintain an'd lservice' the$e

'developments, organize itself, ahd expand to other
'Prm1 inces'; ,

Practically this approach will result ,in:
10 staff development 'pro9ramsi'n:~a8h;Provi,nqeand at
PUSDIKLAT \-Ii th' a ~otal 6f 40 .p~ograms for 'up'to 48
parti'ci~ants,'in 'e~ch location' CscJpeindi viduals may
participate 'in mOl;e. than one ·tra(:~) ~ " .
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The following table shows proposed'pro9ram of seminars and workshops to be
~onducted through September 1983 at 5 locations (central and provincial) .

Seminar and Workshops with PUSDIKLAT
July 1982 to September 1983

LOCAT10N

A. In COnsulting Rol~ Jakarta Jawa T. Sulawesi S. Sumbar Jawa E.

1- Training of Trainers (LTC)
(for Kabupaten Admin)

1 July 28-August 15, 1982 6 6 '6 6' 6....
2. March-3 weeks 30
3. TEA 30

2. Kanupaten Admin. (Prov. STes)
4. Feb. 25-March 18
5. March 15-28 phase I 35 24
7. '1'8A Phase II 35
8. July 18-August 6, 1983 -24
9. TBA 24

10. TEA '24
11- TBA .' '24

3. Integrated puskesmas
Training (prov. STes)
12. TBA (July-Sept)

B. In Trainer Role
(at least initially)
1. Case Development

(Tech. STC + Provo STC)

x



_(F "'39-

~ ..:.,; , ."laka~ta 'Jaw, 1'• Sulawerri S sumbar JaWii
I

'.• "".0'_

~ Research and Writin.s,
1. Jan. 6 - 8 (A) 3 3 1 1

2-3. TBA (B+C) 3 3 1 1
4. Jan. 20 - 22 (M 3 3

5-7. TBA (A,B,C) ·1·2'
B. April 14-20 (A+B) 20

or 21-28 (A+S)
9. TBA.= ,( A+B ) 12

10. TBA (A+B) 12

gase Teac_h~n9

(Tech. STC + Provo STCs) ..

II. Jan. 31-Feb. 2 (A) 6 3
12-13. TBA (B+C) 6 3
14-16. TBA (A+B+C) 12

17. July 4 - 6 (A) 12
18. Aug. 11 - 13 (B) 12

19-20. TBA 12
?-1-22. TBA 12

2. Consultation Skills
(Tech . STC + Pro. STCs) , ,

23. Jan. 13-15 A 10 4
24. April 7-9 B 5 2
25. July C 10 4
26. June 27-29 A 24
27. Aug. 4-6 B _'24 .
28. Sept. 5-7 C ." '24 .

29-31- TBA (A+B+C) 24
32-34. 'l'BA (A+B+C) 24

,
3. Task Anal~sis Training

(Tech. STCs + provo STCS)
35. May 11 Seminar 12
36. May 16-30 CA) 12

37-38. 'I'BA (B+C) 12

A, B, C are successive phases of series.
TBA = to be arranged.
Numbers represent participants.
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4.5.4. Personnel Administration a~d Staff Career Develop~ent.
1 ~ _...

.: . ,.

Reference"has been·.made'in-'Sectlon 4.5.2 of; this -report
to the problems .confronting,.·the. Bureau of Persorine) and to the
del~y~ that these ' problems have created in thl~ implementation
of new projects designed to improve the ability of the Bureau
to manage effectively the large body of personnel that comprise
the Ministry of Health work ·force.

The capaci ty of the Bu!'eau '0·£ ..Planning to accomplfsh
heal th manpower planning has expalided., .'largely through the
exercises demanded by the Long Term Health Development Plan &
by the Four,th Five-Year plan. For similar reasonsithe Center
for Training and Education is taking on an expanded role'in
managing the multiplicity of training institutions for which it
is responsible through increasingly decehtralized control and
monitoring.

The Bureau of Planning is largely concer.ned with
determinatiol) .of manpower "deman~~.' 'based upon considerations of
expnnded cove~age and,. improvement; in e~dsting health services.
The Center fol:' T;raining & Education in principally concerned
wi th aspects of manpower IIsupply.. ··based upon adjustments to the
character, numbers & inputs to training programs.

As a 'result it ha$ beoome".$vi,dent that there is a third
variab',l~ ·in th,e . 'demand7supply'"· .equilibrium "';',thatrelating to
personnel managemen.t .inwhi,<;:ll:,.aspe.cts oftecrui tment',
retention, career· d~velopmerit" 'import/export of manpower',
productivity, efficiency and jQPsatisfactdon must be taken
into account.' .'. >:

These activities are among those of concern to the Bureau
of Personnel - to address them effectively and within a
relatively brief response time, the fundamental ingredient l

information, is indispensible.

It is for this reason that a Comprehensive Manpower
Infor~ation System (C.M.I.S.) was included in the project to
forge the essential links joining 'demand', "supply" and
"management II or in other words the Bureau of Planning, the
Center for Training & Education & the Bureau of Personnel.

The Evaluation Team endorses the thinking that includ~d

the C.M.I.S. as an integral part of manpower planning and
dev~lopment and supports the use of the system to analyse
ca~eer patterns and to constitute & test models of alternative
manag~ment policies.
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Th'e a't;tached" t.able '/ adapted from the Hea'l th Manpower
Planping an~ ~anageme~t Work Plan summarizes the steps to be
tak~~ and theSUPP01;'t':Ilee~ed,by the "project consultants.
Present st~,tl1$,and aC£i vi ti~s, rescheduleq where necessary, are
indi9ated,; ,

The obstacles that previously retarded progress appear
largely to have been overcome and progress can be expected to
be in acporda~ce,with the revised $chedule, following return of
the consultant (Shipp >, in May 19EP,.

: Th~ E~alua;1;.ion Tea,m recomm,ends the following' positive
actions in ,orper to ,expedite this key proje~t. i'

. I.. .-'.

• ~ t

o ,<;\pproval, of .revised schedule

o extension of project consultants accordingly

o ~~ose moni tor in9 of ,progr,ess, early identi fication of ,:.
new and unanticipated bottlenecks and availability 0'£
additio~al resourc~s including short-term techni~al

a5~istance if ned~ssary~

o convening of meetings or informal workshops .
additional. t<;> those. "in,therevi sed .wot'k'pl'an;:i f.' si'gns
of break~own of informaeiontransfer is detected or
suspec'ted. It is of. 'the:, c:lreci'test importace that each
of !trie thrE;!e ·i,l:ltEU',e$ted,par.tie..s are' in free
commu~ication .wi:t..h c,the others at all stages of
development of the C.M.I.S •

._':

,." .
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4.5.5... Compre.hen~ive ~~npq.w.~r;In:(orDlationSystem

T:he' project,.paper'/ in:'1?~peln~r 1977 emphasized. the needfor improvement in health planningcppacity at the 'national andprovincial levels. While underli.ning the role of skilledplanners, it drewattentiQn to the ·impor'tanceofhealth 'infor~51tlon relating to "t;l)e, ,pat·ternof dis~,as~. and the need formanag'ement fnf'orma tion inc).udi,ng', product!vi~y and costs .• ' ..
., '., _0 .. " _ -', •

As the project evolv'ea,:' th~ manpower ele'Jrlent Q.f heal thplanning became progressively predomina~i and the concept of aComprehensive Manpower Information System, designed to relate'demand', 'supply' and 'management' evolved.

In recent months, under the stimulus of the Director ofthe Bureau of Planning, MOH interest has become renewed in acomprehensive Health Information System designed to serve themajority of the MOH central and provincial information needsa concept that has been in exi~tance for several years butuntranslated into action.

As conceived by the MOH, the Health Information Systemwould comprise four subsystems:

Management Information System
Operational Informacion System
Scientific and Technical Information System
Health Education for the Public Information System

In view of the MOM's interest in the Health InformationSystem. it is useful to examine its relationship to theComprehensive Manpower Information System (C.M.r.S.).
The }mnagement Information System, one of the foursubsystems, [s seen to contain a series of lower or~~rcomponents including health statistics, health center data (thePuskesmas Information System) and data related to manpower,that now may be entitled the Comprehensive Manpower InformationSystem. (see figure). Priorities in the Bureau of Planninghave been identified as the C.M.I.S. and the PuskesmasInformation System.

The relationships are important in order to visualize therole of the Project Information Syst~m consultant (p.ouselle),who, at the request of the Director of Planning is undertakingtwo related but different tasKs:

(i) assistance with the detail~d development of theC.M.I.S. as contemplated in the project \<1ork plan.
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(i i) assist'ance ,with.~constructiol1'_of
defini tion ·of :fie·lds· that ·will' becoiiie
InformationSY,st'em.: This 'aCtivity is
the, P:roject .Work paan.· :; ,

guidelines and,
the MOB Heal th
not described in

: ...
"

While all activitie~ related' to: .the',Health' Information
System and th~ C'.M .. I.S:.: have been subjeoted to' d~lays owit:t9' to
priorities,ot ·the LTH,and·'R4 'plansi" a:variety ,or activities'"
have been in progress that contribute to the cpmplex
constitution of the C.M.IiS. ',. ~ .. ',' .
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These activities,~r~ summariz~d in ,the attached cha~t,

extracted from the Proj'ect Work Plan:' and- .expanded to shm-/
accomplishment and rescheduling. Activities at both the
central and provincial levels (workshops, training,
con~ultants _..- l"ist'e-C!-' elsewhere i1'1 this Report) at'e increasing
the volume of data flowing into the Bureau of Planning.

Two prin'c'f':pa1 activit~es need to' be addressed:
(i) Expanzion of data base at provincial level now

limited in quality and coverage

(i i) Development of the int:egrated information system
for analysis ano"utiliz4tion of data.

Data for the C.M.l.S.has three major sources of origin 
I demand' determined, t)lr-ou9h Bureau 0.£ Planning; 'supply',
determine~ through PUSDIKLAT and 'management', determined
through Bureau of Personnel.

The 'C. M. I. s., as a compre-hen'sive whole, may be seen to
compare three functional areas:

(i) Data ,input .
. (i i) Data ,manipulation, ana:lysis and intepr,etation
(iii) Utilization of information for planning,
deployment of personnel, etc.

The interaction of the Sources of Origin of Data and the
Information System may be visualized as a 3x3 matrix. If
present levels of quality are recorded as - to 4+ (nil to
optimal) the present status of the C.M.I.S. may be represent.ed
as follo\'/s:
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In summary, the relationshp of the C.M.I.S. to the Health
In~Qrmation System has been verified, the need to contemplate:'.?
revi's'ed,moJ;e comprehensive role ,of' the project co,nsultants .h~$
been raised and the status of th~··~.M.I~S. has be~n.defined.. . .... . " .'

Additional technical assistance should be provided by 'the
Project to aid, the working group charged with development of
the Management Information System and to assess additional
needs iri light of the capabilities of the newly cr~ated Cen~e~

for Data Processing and the .priorities indicated by the Fburth
F~ve,-Year Plan.. .

• I j l' • ~ . • •. ,' I • .

4.6. Al.ternatives For The Use Of FuQds In An Extended proje~t

In Heal th, p~annin9, ," ~npower Development and Resea,rch.

As a general principle, the evaluation team s~ggests that'
future funds under this project should focus, mainly or in
toto, on field activities, be they related to h~alth planning,
training or research. Moreover" that, as far as possiQ,le" t,pe.
three fields become components of every project to be developed
in selected geographic areas. ' ,

The followingalternat~ves for ~he use of the funds are
recommended for consideration., They are not mutual~y
eXClusive; on the contrary they,may b~' implemented
simultaneously. " ':' '

'.

A. Developing a systematic health planning process at one or
~~ kabupatens.

The Government of InQone~iclhas ,made very significant
progress in the fi.-e,ld of health planning. Thi.s process at the
Central level bas resulted' in a seri~s of basic docum~nts~
among" them: 'The National He"alth' Sys·t.'~m and the Long-Term
~ealth Development plan u£ to, the year 2000: ':['he Broad
Programmes for the LTHP: '''Guidffines for Hea;t th Repeli ta IV.
All of them are.~ssential for the planning,process'at t,he
provincial level'. '

On the other hand, the avai.lability of information for
health planning has clearly improved, especially with regard to
disease. patterns, provision of health services, manpower~

physiqal facilities and financial 're,sources.

The training in 'health planning has ~lso made significant
strides both at the Ce~~ral and Provincial levels.

Intra~ectoral and intersectoral coordination has al~o

made progress., particularly among the various Divisions of the
MiDistry o~.Health and in the provinces, among the department
of Health and BAPPEDA.
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1'. ", Of 'ins)or 'importance is the deci6'i6ri td deceritrBllze the
pllatlI\~rig'"p~oc~'$'s,~() ~he Provincef;for"Repe).its IV/,a~a ,is
clearly Bupportedby the Guidelines provided by Bappenas. A
dpfinite t~~nd in this direction is perceived.

- .. ,'.

~norio:otiBadvanc'es have been' made in the provision of
he~lth' fscl1it{es. Thus, the nUfuber of Health Centers snd·
S\.'bcen~ers has increase9 from 3, 133 in 1975 to 13,139 in 1981'.'
In the ·same period 1 the nUu1ber of doctors, nurses, and miq~i~e.s;

has grown from 61,221, 7,736, and 8,323, respectively to lr,861\
17,084, and 15 J 7 ,0. However, the impression remains thl;L "
cove~Bge in heBlt.h::~:a,re h~s ~.~o:t .1_ncr~ased.pr.opOr.t.ipn~}:1Y?,
show10g a serious uti"derutill,zat;LQn OJ: aVliJ.lable· resour,ces~the:'
de~ermina~ts of thi~situation should be inveB~igated in "
different: regions of the country. ".,

. Taking as a whole, this commendable effort in health
p ,~~nning 'has deve lop;ed , from the MOli. to the Provin~es:~,a' .
natural process. llowever, the moment seems appropriate'tb
implement systematic health planning, on s" trier'basis, ·at the
kabupaten "lev~L Hence, this proposal aim,s_ to use., with
maximum" effectiveness II available human res:ources", funds,' and
faci.lities to' reach pre~'8tablished objectiVes"within :the :frame
work of primarY health care. The emphasis' is 00 maximizing the:
outputs of ~vailabl~ resources in the kabupaten selected," '
inc1~ding its kecamatans, mobile clinics an~ village health
workers. ' , ,

, .C~it~j:iB for tpeselectiqt.of 'kabup,aten(s) should be
est:ao lished, but a general characteristic, should be the.
existence of health units with' aver8~e basic hE'~ lth resc.u1='C~B~ "

On the basis of available:information, the proces~,shoul~
identify major health"pro~lems and an order of priority.
Objectives should then be" established for each priority area
commensurate with available resources. Techniques a.nd
procedures to ~each them should be specified. It is highly
l~kely that ~n~antBnd early childhood mortality, low birth
weight, enteric and, respiratory infections, malnutrition, "
prevalentcommunicab le diseases 'Busceptibl~ to immunizs·tions, '".
will be inc luded. Monitoring and eva.luation of processes Bnd 'i

outcomes should ~lBo be part of the kabupaten health pl~n.

The developing of 'the planning process _. with the
assistance of consultBnts if needed -- should serve as
in-service training for the local staff. Communitie~ ShOU4d
active ly participate. in the, identi'fication of prc;:>b lem$ ).' ~qe
selection of priorities and the implementation of" ac:tivities to
reach objectives.
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, The model employed should be as simple as possible.
R~search should be thetbol "to improve the allocation,
productivity and cost-effect{veness of re50~rces in t~rms of
objectives. It is also essential to explore issues related to
low'demand of services and low utilization of human resources
as well as other problems of significance to make the plan's
implementation and evaluation increasingly efficient.

The outcomes of this al ternati ve in the investment 'of AID
resources are evident:

1. It will show what major health problems can be
significantly reduced in a relatively short period of time with
existing resources applied in a systematic way.

2. It will also demonstrate whether the low demann for
services can be increased by a" more,efxective and efficient
supply of services and with active community motivation and
participation.

3. It will establish concrete bases for increasing resources
comrnensurn'te with incre,asing demand.

4. It will be useful for in-service training for the staff of
the kabupaten/kecamatans involved and neigHbouring ones.

5. It will provide a model for adaption and implementation in
other Provinces.

6. It will show the essential role of resear:ch for increasing
the ·effectiveness of resources and serve as a ground for
biomedi~al investigations for specific priority problems
leading to assaying modern procedures for rapid diagnosis, and
the prevention and trea·tment of diseases of high incidence. In
sum, it will serve as a field research laboratory for studies
of health services and manpower development, two priorities in
research.

7. The kabupatens selected could well serve for the"
implementation of the proposal for establishing Primary Health
Care (PHC) Development Centers for services, training and
research.
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ort ~f Indonesia Policies

, _;" puring the last week of the evaluation team' s 8.ctiv~.ties;
Dr. David Korten prepared the report under"the above tit Ie.
The pertinent parts Bre included in Annex 5.6.

. The strategy proposed to AID is baseo on several
statements in the National Health System document of the
Ministry of Health and his discussions with L'rs. Hapsara and
Soebekti.

It could be sa£~ly ststedthat ~he ma~n thrust of the
Korten report is coincidental or, at least, complementary with
Alternative A just described. In both~.the need for
decentralizing theheal~h syst~m to the provinces and the
kabupatens for responding eff~ctively to local specific
problems, socioeconomic conditions and cultural traits, is
emphasized.

While Alternative A describes & systemati~ planning
process using available resources and active community
participation, the Korten strategy goes further in suggasting
specific \V"BYS -- cal~ed basic elements -- actually to implement
the plan and its programs.

The·strategy emphasizes the need to strengthen resource
institutions) such as the pr.ovincial schools of medicine and
the school of public health, to assist in tha:plBnning process
and to benefit the organization of pro£essi.o~R] educ;,t:ion on
the bas is of actual fie ld experience. It alSo recommend.s
wot'kshops as an efficient mechanism fQr "mutual learning,
prob lem so lving, and planning, It at ditfer~nt -leve Is of the,
health system.

Should USAID decide to support Alternative A with funds
from the HTRD project» it woulci be highly advisable to
complement it with the strategy recommended in the Korten
r.eport.

"

,---
\
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A. 2. ,?uggested Res~arch -Are-as for Improvin9 Heal th Plan!:.i ng I

Manpower Development, Ma-nagement and Deli very of SerVice:;;

Concentrating resear.ch'· in' communi ties wi thin selected
kabupatens as detailed in Alternative A for an extended HTRD
project, should have great significance for improving the
heal th status of the unders'erved human beings in Indones ia
through more cost-effective he~lth services. It would also
provide a data base more near reality that will certainly
better the methodology for projecting manpower in the Long-Term
Health Plan and for formulating programs in Repelita -IV.

Specific research areas should corne from the mapping
excercise at the Institute for Health Services Research at
Surabaya and the client-oriented research epidemiological
seminars.

(i) It is to be expected that studies on the nature
and dynamics of diseases in order to establish priorities
will be included.

(i1) On the bases of job descriptions, task analyses of
different categories of pe~sonnel and staff utilization
(time and movement) studies will also be developed.
Using this information, a series of alternative health
care delivery models can be constructed and examined.

{
f\
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These., models will .incL de ,grouping of tasks in ways t"hat
'ma'y iIDply n~w, mor,e efficient methods 'for utilizing
exist:ing ca'tegories of heal th personnel and can form the
basis'~or definipg the tas~s ~o be performed by entirely
new ca,t.egor ies.

(iii) The rate of demand of services and ways and means
to motivate the community is another important area.

, .
(iv) .Periodic surveys or the use of a continuing sample

for.re9i~terjng a data base of demographic, vital and
health statistics as well as available resources for
health care services seem~ essential.

(v) Studies on cost-effectiveness of different
combinations of resources and/or diverse methodologi'es : :.,'"
for a particular problem should also be 'evelo?ed.

(vi) Research in ·the trial of new methods for rapid
diagnosis of current diseases, as well as for t~~ir,

prevention or cure becomes another area of interest.

(vii) Studies on health and nutrit,ion education
methodologies should also be included, becausEhof their
g~eat potential impact. .

.'

(viii) Improving intrasectoral and intersectoral
coordination at the kabupaten and kacamatan levels is
another important research objective, particularly in
r.ural areas.

(ix) Strengthening the health infrastructare through
better management involves investigations that shoUld be
pursued.

(x) Studies shoul~ be conducted on alternative
methodologies for: Health Planning

Monitoring and Evaluation

(xi) Appendix 5.5 "Proposal for Establishment of a
Network of Field Research Areas", prepared by
Dr. Carl E. Taylor is included. It contains the
rationale and the mechanism for developing
community-based health services research reSUlting from a
partnership between a local academic research oriented
institution -- such as a University -- and the provincial
health services. The evaluation team endorses this
proposal_
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B. To ~evelop further the assistance on health manpower
planning,tiaining and ~ersonnel management. .' ,

Results of. this SUb-project"q~e stated else\oJhere 10 thi 5

report. Significant outcomes are :alearly identified. They
include the orCjanization of the manpower planning unit in the
Bureau of Health Planning in the MOH; the estimations of the
human resources needs for the Long-Term Health Plan up to the
year 2000; the more detailed predictions for the formnlation 01
the Five Year Plan (Repelita IV); the orgapization of "training
the trainers" programs in three provinces. .

The proposed aC,tivities related to persqnnel management,
including the dev<:!lopment, of job descr iptions as,.~ bas ic tool,
and to the ~ons~ructipn,of a comprehensive Health Manpower
Information Management 'System have experi~nced major delays oi
approximateiy one year, a1 though starts .. have been made . The
evaluation team recognizes the key role. of these activities and
supports their continuation at greatly increased pace.

Three needs seem appar~nt in developing further the
manpower planning process:

a. To strengthen the unit at the Bureau of Planning so that it
becomes self-sufficient in order to develop its central
responsibilities and provide advisory services to the
Provincial sections:

b. To reinforce the capability of the Provincial health
planning departments in the area of human resources;

c. To strengthen the interrelations of the Bureau of
Planning, the Center for Education and Tr.aining, and the
Bureau of Personnel.

c. Improying the effectiveness of Basic Structures of the
Ministry of Healtn.

The expressed need of support of the Departments of
Planning and Personnel of the MOH may suggest that other basic
structures could also benefit from d carefully designed
international collaboration through AID. Mention could be made
of the Departments of Finance, Statistics, Logistics and
Supplies, and others. The Government of Indonesia should, of
course, decide whether there is a need to improve the
effectiveness of the~e essential units.
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D. Probl.em~solvin9 oriented interventions Sl,t' ~1;t.! J<abuP?t.e~
level.

In itermsof infant and early childhood mortality, there
is scientffic evidence of the synergistic effect of the mix. "of
programs of maternal and child health, family planning, '
nutrition, immunizations, basic sanitation, treatment of
intercurrent diseases particularly diarrheas and respiratory

: :c,ondi tions and health!riutri tion eatica tion. The higher the' ,",
rates th~ greater the reduction in a relatively short period of
time. This alternative 'will att.empt, with 'the support of AID,
to program the combination of the above mentioned activities
for reducing infant and early childhood mortality in a specific
period of time, let us say 5 years, with the availabl~i

resources at the beginning. No elaborated plans will be'
needed, the objective being straightforward. It will be ,a
"quick and dirty" approach of 'a primary healt.h care effort
preceding a more ~ystematic planning.

E. Control of Specific Nutritional Deficiencies thr~u2h

9a tegor i cal pr0;Jr ams, • .,.. ... " -
Data on tne nature and magnitude of malnutrition in

Indonesia are limited. However, the picture which emerges
suggest! the presence of ~ major nutritional deficiencies: the
macronutrient defici.ency, .(1) protefn-calorie malnutrition
(PCM): and the micronutrient deficiencies; (2) Vitamin A
deficiency; (3) iodine deficiency: and (4) nutritional
ai'iemias. Of these, Pcr-1'isthe most chronic and' has the 'most
far-reaching consequences for the weifare of the population and
development of the country.

From a publi~ health perspective, the significance of the
malnutrition problem can be measured in terms of it.s effect-a em
mortality and morbidity. It is true that gevere forms of.PCM.
(about 1-2% in, Indonesia) aontribut¢.'to high infant mortality
rates. However, due to the complexity of the etiology of PCM,
the problem is best addressed 1;.hrough community level
inter-sectoral programs. ".

Xerophthalmia, nutritional anemias and endemic goitre,
bec:-'lse of their contributions to mortality and morbidity among
ma.:i._Jourished children, their wide extent, the dramatic
irf~ver5ible damages (blindness and tretinism) they cause and
the negative effect on work capaciti, ~re the nutritional
deficiencies which can be addressed by explicit targeted
programs. Components of these programs are currently underway
in Ihdonesia and should be continued.

f I
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Both on national and international levels there exists an
advanced reservoir'bf information about the etiology, the
treatment and the prevention of these micronutrient
deficiencies. The Government of Indonesia has undertaken a
variety of interventions to combat these deficiencies.
However, these rather- dispersed activities have, lacked a
coordinated str?~egy necessary to sustain a focused effort.

The evaluation team recommends that funds from project
Indonesia 497-0273 be used to assist the Ministry of Health in
planning and implementing nati.on-wide programs to reduce
progressively the ~ncid,ence of goi ter, hypovi taminosis A and
iron-deficiency anemia. There is no valid reason for these
scourges to remain in ~ndonesia.

It is also recommended that a small, flexible, and
discrete source of "nut-rition" fun.ds be approved. It could
serve to encourage and assist the Gor in bringing together
na~ional and international specialists to analyze objectiv~ly

and review past research and experience related to specif~c

nutrition problems, make recommendations for limited new .
operation-research., initiati ves and plan for phased field, and
program oriented strategy for intervention implementation.

A FINAL CONSIDERATION

If priorities among these alternatives are to be '
established, as they most likely will, the evaluation team
wo.uld like to rei terate the p~inciple that l.ed .to their
selection; namely that new funds under this Project should
focus on field activi ties combining planning, services"

'training, and research at the kabup~ten level. We believe that
this approach will render a significant service to the
Indonesian people through the Ministry of Health at a moment of
very active development of the health infrastructure and human
r~sources in the country.

4.7. f.roject Consultant Staff

As of January 31, 1983, approximately 88 person-months of
technical assistance has been provided to the project, through
contract No. AID 497-80-100.72.

The consultants provided and those anticipated are listed
and their periods of service are indicated on a chronogram.
Among the activities performed and discussed elsew.here in t.his
Evaluation Report, a list of Seminars and Workshops, at which
the consultants provided assistance to their Indonesia
counterparts, is included. A listing of documents developed by
the MOH, with assistance of the Project's consultants is
incorporated into this Report as Appendix 5.4.
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Seminars & Workshops Assisted
by Project Staff

.' . i

, PARTICIPANTSDATEWHERE HEll>
,.
.TONe

,:iAScrS~lf'iSr-lT;e;EnD-.------r-------------_.,- ~.c"'\"'.'.,......--~.-....----

BY

Hornby Seminar on Research
Me thc,ds IHanagemen t

F.K.M. Oct/Nov'1982' Staff/studentt; 'FKM

Shipp CUent Orieoted
Research

.Lit~angkes pec 1981 Senior Min. S~ff

Shipp cHent Oriented
Research

Litbangkcs March 1982 Puslit Chiefs'

Hornby Client Oriented
Research

P4K July 1982 P4K Staff

Solter Puskes:Ms Staff
Utilization

Litbangkes March 1982 Senior Min. Suff.

1'.ousscllel
Hornby

Management Inform
ation Systems

Litbangkes Nov 1982 Hin. In~o~. St~ff

Hornby Mct:hods of
Manpower Planning

Nationd Health March 1981 Senior Min. and
-Conference Provincial Staf f

Porcher

Porcher

Solter

Hornby

Shipp

Hapsara,!
Shipp

Sci.ent1fic Report
and Writing

Scientific Report
and Writing

'technical' Shot't
Courses (7).

Manpower Planning
in the long term

Development of
HUlIlln ResourceG

Careers for
R'larma.cists

L1 tbhngkes OCt 1981

P4K Nov 1981

L1tbangkE!s 1981-1982

Puncak March 1981

Punesk. Feb 1983

P.O.M. Jan 1983

Technical St;aff

T~chn1cal''Sta f f- .

Technical Staff lit·
Litbangkes

Central and Provincial
pianni~'8taff .

Senior Provincial and
central Staff

Senior Staff P.O.M.

r.·. C\
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Long and Short Term Consultants
Provided by Project ~ January 31, )983

':':N~AME:-=--------FR~O~H--------AS''''''''''''S-IG-NME'''''''''''''N-T-AR-=E-A---AP~P~R~OX~.-:::CO=NS:::::t;::n."::T::7:M/-r

EFFORT
(PERSON - MONTHS)

---, ..._.... - '-'

LONG-7:~"":;

Hornby

Solter

Lynton

11on1 (resigned)

SHORT-TEIU1

-----_.---------------~------

M.S.H. Planning 23

M.3.H. Uesearch 24

I<".o~A Trc:.ining 16

"~(OBA ";'er.sonnel 6

Shipp

Mico

Ross

Taylor

Porcher

Rousselle

Beery

H.R. Lynton

Gant

Pareek

Schaeffer

M.S.H. Personnel/Planning

Third Party Ass. Health Education
(Californiu)

San Jose ~tc:te Health Education
University

Johns Hopkins Research

C.D.C. (Atlanta) Research

H.S.H. H. Infor. Syst/Res.

H.S. Research Training
Centre. Univ. N.Car.

Independent Training
Consultant

Florida State Training
University

Inat. of Management Trainlng
Ahmedabad

Univ. of N. F~search

Carolina

12

7 1/2

5 1/2

1 1/2

1

1 1/2

delayed because
sick

2

1

1

1/2
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EXPECTED BUT NOT YET CONFI~mD

O'Byrne

Lyon~

Haddart

Indep. Cons.
(previously Univ.
Hawaii)

lndep. Cons.
(previously Univ.
Hawaii)

L .dep. Cons.
(Previously Wessex
England Reg:
Hospi t;:,l Boa rd)

Training/Personnel

Training/Per~onnel

M.I. System/Personnel
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4.8. Relationships between the University: of Indonesia.. gehool
of Public ~e~lthlJohns .Hopkins~~iversity Pro~ect and Indonesia
Heal th Tralnlng, Research and Develbpment_..ProJect.

The evaluation team has read the reports of the Indone~ia

University School of Public Health/Johns Hopkins University
Project. Within the field of post graduate education, its
objectives could be considered complementary to those of
Indoneuia project (497-0273). This complementarity can be
cl~a=ly seen in the areas of health planning, training of
provincial planners, and research. With regard to the latter,
the "mapp ing process" -- at present being developed·.:at the
Center for Health Services Research in Surabaya -- should
result in Gpecific areas of investigation stemming from an
active dialogue between providers of research information and
users of it.

It caD ~e stated that ther~ is some duplication between
the two projects in .the establishing of national research
priorities, which may be useful. Not~"lithstanding, as
mentioned, actual complementarity among specific fields
exists. There is, of course, room for impr.oving coordination.

In the light of the proposals the evaluation team makes
in this report, the suggestion of a functional and
administrative integration between the two projects should be
explored.

( "J '-J
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Appendix 5.1
.....

Abbreviat ions'.atid Acronyms

BAl'PEDA Prov"incialDeve1opment Planni~g Board

BAPPENAS National Development ~lanning Board

BIRO KEPEGAWAIAN Bureau of Personnel

BIRO PERENCANAAN Bureau of Planning

S.K.l.A. Balai Kesejahteraan Ibu dan Anak:
Maternal-Child Health Center (Simple ,.
Outpatient clinic usually staffed bj an
auxiliary nurse or midwife)

B.K.K'"B.N. Badan Koordinasi Keluarga Berencana
National: National F~mily Planning
Coordinating Board

Fakultas Kedokteran: MedJ.cal School

School of Public Health

Village

Heal th Mcmpower Planning

! £

"i}

Office of Provincial Health Service
Implementation

Dep~rtment Kesehatan: Department of Health

Head of the Sub-Distri'ct Gover:nment'

Comprehensive Health Improvement
Program-Province Specific

Head of the Kabupatcn (Regency) Government

Expanded Program of Immunization

Head of the Kabupaten Government Health
Service

Cooperative mutual aid as traditionally
practiced in Indonesia village

BUPATI
. ,

CAMAT

CHIPPS

DEPKES

DESA

DINAS KESEHATAN

DOK.~BU

E.P.I.

F.K.

F.K.M.

Gotong Royong

H.M.P.



KABUPATEN

KADER

KANWIL KESEHATAN

KECAl'-iA'rAN

KOTAHADYA

LITBANGKES
NIHRD

L.K.M.D.

LTHP

LURAH

PEMERATAAN

PUSDIKLAT

PK

F.R.M.D.

POLICLINIC

PROKESA

PUSKEStvIAS

PUSNf

RAKORPIM
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Regency or District

\illage Volunteer

Head of Provincial Health Services

Office of Representative of Ministry of
Health in eac~ province

Sub-District

Municipality, an urban center of the
kabupaten headed by a Walikota, or mayor

National Institute for Administration

National Institutes of Health Research and
Development

Lembaga Ketahanan Masyarakat Desa:
Village Committee

Long-Term Health Plan

Village Chief

'Equalization' in distribution of Services
to Provinces

Pusat Pendidikan dan Latihan {Center for
Training and Education}

Pera'.iat Kesehatan: Primary Health NUL.:H~

Pembangunan Kesehatan Masyarakat vesa:
Primary Health Care Model for Indonesia

Small, simple, outpatient clinic

Promotor Kesehatan Desa: Health Promotor
at village level

Pusat Kesehatan Masyarakat: Community
Health Center, generally at kecematari level

Central Government Level

Ministry of Health 'cabinet' made up of
various Directors General



(RE) PELITA III

(RE) PELTl'A IV

S.K.N.

S.P.R.

S.P.P.H.
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Third 5 ye~r Development, 1979-1983

Fourth 5 year D~ve1opment, 1984-1?89

Syslem Kesehatan National - National
Heal th .S·ystem

Sekolah Perawat Kesehatan: Nursing School
. -,'".. .

Rural Sanitarian School

6'. :

i
l/ )
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. Appendix 5.3
...

Persons ~nterviewed

. .
Dr •..TiplothY ·apker
Profe.ssQ;t' .
D~partment of International Health

School of Public Health
JO~'ms Hopkins U£liv'ersity

Dr. Burhanuddin
Chief, Bureau of Personnel
Ministry of Health R.~.

Dr. David Calder
Chief
Office' of Health &.. NutritiQn
U.S.A.I.D.
Indonesia

.Dr. Da.r jono ,
Acting'Chief
Office of Manpower Planning
Bu~eau of Planning .
Ministry of Health, RI

Dr. G. Ferster
Health Economist

William P. Fuller
Mission Director
USAID
Indonesia

Dr. Vincent H. S. Gan
Pharmacologist
Drug Research Center
N~IoH.R.D

Dr. Suradi Gunanon
Director
Cancer and Radiology
Rese~rch and Bevelopment Center

.NoI.H.R.D ' ,';
.... : ..

Dr ..Hapsara. . ..#.

Chief, Bureau of Planning
Ministry of Health

.1 •• "' •

;'4.'
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Dr. Stephen Hoffman
Medical Officer
NAMRU - 2/Jakarta

Peter Hornby, KOBA/MSH
Consultant in Health
Manpower Planning

Dr. H. Mohammad lea
Chief, Center. for Training
and Education (PUSDIKLAT)
Ministry of Health

Dr. James Jensen
Professor
Michigan State University

Dr. Iskak Roiman
Director, Biomedical
Research and Development Center
N.I.H.R.D.

Dr> David Korten
Consultant

: • ') .•~ , .... I

. ,

, ,

. ;

Dr. Liliana Kurniawan W;
Immunology
Biomedical Research
and Development Center
N.I.H.R.D.

.. ~'.-

Dr. Aziz Lasida "'~" :..J

Chief, Office of Routine Planning
Bureau of Planning
Ministry of Health

Dr. Larry Laughlin
Commander
NAMRU-2/Jakarta

Prof. Dr. A. A. Loedin
Director
N.I.H.R.D
Ministry of Health

t,' .•

Dr. Imran Lubis
Virology
Biomedical Research
N.I.H.R.D
Ministry of Health

and Development Center

~ • -.. • I .'

:
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Dr. Rolf P. Lynton
KOBA Assoc.lnc.
Consultant in Training.

Dr. SUbagyo Martodipuro
Health Services
Health Service Research and Development Center
N.I.H.R.D

Dr. Udai Pareek
KOBA
Consultant in Training

Dr. Putrali
Secretariat,
N.I.R.R.D. MOH

Dr. MUljati Prijanto
Biological Standardization
Biomedical Research and
Development Center
N.I.H.R.D

Dr. Putula'tla
Program Implementation Division
Center for Training and Education
Ministry of Health (PUSDIKLAT)

. I. '. ~ .'- '1 ~;

"

'oJ

,"

"
, -. .' ~ .

. i .. _

Dr. Rouselle
KOBA/MSH
Consultant in Management
Systems Information Research

:.J'

Dr. Ignatius Setiady
Director
Health Ecology Center
N.I.H.R.D

Peter J. Shipp
KOBA/MSH
Consultant in
Personnel Management
and Planning

Dr. Sri Soegati
Director
Drug Research Center
N.I.H.R.D

Dr. Soejoto
Secretary General
Ministry of Health R.I.

..

)/
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Dr. M. H. Widodo Soetopo DPH
Center for Research and ,Development of Health
Services (P4K)
Surabaya

Mrs. Stien
Planning and Evaluation section
Center for Education and Training
Ministry of Health, R.I.

Nicholas G. H. Studzinski
Project Officer
HTRD
U~AID/HN

Indonesia

Dr. R. Subekti
Director General of Comm~ni~y Health
Ministry of Health, R.I.

Dr. SUharyono
Virology
Biomedical Research
and Development Center
N.I.H.R.D

Dr. Sukanto Sumodinoto
Community Research
N.l'.H.R.D ..

Dr. Carl E. Taylor
KOBA, Consultant in Research •

:U
, <
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Appe.ndix 5.4

Partial Listing of Health Manpower Planning'
--oQCUiments Prepared with Assistance from

PrOJect Con~ultants. . •
~~980 February 1983.

Title: Looking into the Future - The Implications for
Manpower

Date : March 1980

Contents: Study of Staffing Levels of 9 hospi tals in' Kceh,
Analysed by number of staff as % of establishment~

Categor~

Doctors
Nurses
Paramedical
Non-Medical
All Categories

Bed Occupancy

Title:
: I.'; '.',

Information Requirements and Available Sources ,'of
Information for Health Manpower Planning.

Date: n.d. - ...' ' ... ..j
. "!'"

Contents: Demographic data, environmenta~, economic
characteristics.
Health needs.
Utilization of health care facilities.
Health manpower training.
Supply of health manpower.
Health manpower planning in national context.

Title: Proposed Analysis of H.M.S.R. Data.

Date: 1981

Contents: Proposed analysis of data from provinces.
17 categories of staff.
15 types of health establishment.
Data inclUdes leave, days lost, training. sickness.
Computerized calculati.ons over 12 month period.

i. ,
; ....1
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Title: Determining the Current Manpower situation: Data
Collection for Long Term Health Manpower Development
Plan (Gunawan and Shipp).

Date: August 1981

Contents: Current staffing situation.
Current Puskesmas workloads and manpower
requirements.

Title: Looki.ng to the Future - the Implication for Manpower.

Date: Aug~st 1981

Contents: Situation analysis. Study based on province of Aceh.
Gap between existing staff and future needs.
Problems.
Geographic distribution of 4 categories of staff.
Hospital and Puskesmas staffing.

Title: Planning for Manpower in the Programme Planning
Phase of the Long Term National Health PLan.

Date: August 1981 1st Edition
December 1981' '2nd Ed'i tion

Contents: Overview.
Steps in Health Manpower Planning
HMP calculations '
Appendices: 1. Method of calculation of volume of

~ork or work required.

2. Samp1e manpower calculation for MeR
programme objective.

3. Method of calculation of manpower
·requirement to undertake volume of
work. . "

4. Method of Calculation of Training
required to attain manpower targets.

" Title:.

Date:

Col:J..ecting Information on Health PegOn T1p.l to Work
Out Master Plan for Long Term Health Development
Program.

December 1981
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Contents,: '~~.te C91l~ction,Forms I & IIp:
" '.'..; , " "..;':, '., lIi1:st:r;l;lcti,~ns.. .',

Data include: . categories.
numbers now and at end RIll.
shorta.ges.
posts vacant.

Title:

Date:

.: '.

Health Manpower Situation Report

February 1982

',t. .

. -: '-.- . :_., .. .~, . ~

Contents:

Title:

•• t 0.

Describes 'current staff and staffing situation.
ldenti fies current manpower problems.< "
As of March 31, 1981, 103,000 MOB employees in 92
categorief~.
Avera9~ 6~8 statf/lO,OOO population.
Range 2.3 to 26.5

Puskesmas Manpower Utlization Study

Date: March 1~~82
r,'

"

Contents: Study of staff activities in 8 Puskesmas, 4 in
central Java, 4 in, South, S.ulawesi. ":'4,' rural. ","
Average findings show that:,.J;taff spend

43.1 % time in non-productive activities.
16 % in direct services.
25 % in administratio"~:

6-7 % time spent in field.

Und~rtake activ~t~es for which they are not
t~ained. Job descriptions need to be clarified and
standardized. Additional training courses needed.

Title:

. Dat.e:

. Pr.0Sedur Dan Caia Penyusunan Keper1uan Tenaga
, Ke'sehatan. UntukMenunjang Pelaksanaan Rencana
Pokok Program Pembaugunan JangkC:l Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations).

,'May 198'2 ,..

Contents: Objectives & Basic Strategy
Manpower requLrements based on volume,of activities
or number of establishments.'
Calculation of volume of service
Calculation of health service activities.
Summary Requirementl~.

Model Forms & Instructions:.



- 76 -

Title: Ana1isa Penyusunan Penyediaan Tenaga Kesehatnn.
(Health Manpow'er' Supply study). .

Date: June 1982

Contents: Health Manpower projections thru 2000
Current ~;t:aff 'remaining:
New graduates
New recruits
Total staff
Factors affecting fu~ure supply

Title: Case Study: Indonesia. Developments in Health
Manpower Planning and Management (Hapsara).

Date: October 1982

Contents: Background & present situation
Evolution of Man Management
Manpower Planning
Training
Overall Manpower System
Milestones in the Development of Health Manpower
Management.

Title: Proposed P IV Health Manpower Plan

Date: December 1982

Contents: Developmental Stages of Planning Process.
Details of steps to provide data for 25 staff
categories by 13 working groups.
OUtline of content of provincial plans>

a. Current staff
b. Proposed increment by category
c. Proposed increase or dacrease in supply
d. Planned import/export of staff
e. Staff increases by service (MCH, hospitals,
etc. )
f. Proposed increase in productivity.

Ti tl,!: Heal th Manpower Planning for R IV

Date: February 1983

Contents: Set of Draft Documents, Tables, Forms for use by the
14 Working Groups.
Form Al Estimated Staffing Level at end of RIll.
Form B1 Estimated Staffing Level at end of R IV.
Form Cl Expected Service Coverage at end of R IV.
Form Dl Allocation to Provinces of Extra Staff

Planned During R IV.
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{O. >: .~ \ ... ,,"

Data tables: Mq..npower ',Requirements & .Supply thru
iooo.

, • I,

.\ ..

National Population Statistics 1988/9 .
. .

Forecast Province Popula·t·iop Stati s'cics
1988/9.

, "

". ;

\"..~.

" ....... ":'

----\(
i
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':Appendix .5.5

Proposal For Establishment Of Network Of
Field Research Are.as Dr-: Carl 'E. Taylor

The multiple objectives of··adapting primary health care
and national policies to the specific need.s of the various
parts of Indonesia can be -'greatly facilitated by developing in
each major region a field research area. This would provide a
field laborato~y for conducting specific research' projects
needs to fill present gaps iin knowledge important for the
development of health services and improvement of health
status. It would provide a 'gen~ral data base so that each
individual research proj~ct could be developed more
cost/effectively rather than always having to start from the
beginning in setti,ng up" field a·rr.angements. It -would provide a
contin~ing framework'. to build and maintain competence in
research and, development. It would provide a, training base for
beginning research workers. It. would systematize the process
of consultation between health service personnel and'research
teams on problems in health- care fo~ which solutions are
needed. It would provide a, continu,ing: 'mechcmism for: feeding
information back into the services from research findings. It
would permit field trials of alternative new interventions and
of new patterns of manpower utilization based on Q more
practical process of task analysis and job description adapted
to varying local conditions. It would provide a systematic
base for simplifying and adapting the health information system.

In addition to these research and development functions
the area could be used as a field training base for all
categories of health personnel and would make it possible to
take educational activities into situations where
community-side teaching for the whole health team would be
possible.

By using an entire kaoupaten for the field research area
the recurring problem of community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusions on their time.
Comparison groups can be obtained readily vlith an experimental
group in one study serving as a control for a different kind of
investigation.

The essential features of the core effort ar~:

1) To develop a continuing data base for ro~tip.e

information such as causes of death, vital rates and
population denominators.
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2) To provide an organizational base in which minimum
services are functioning s'o that interventions can be
introduced arid t;~$.:,ted. ,~'.. ' .

To .e'stablish these compOnent's"'-a,partnership is needed
between a local academic research-oriented insti~ution

and the provincial health services. Carefully selected
sta'ff·from both would work part-time to mainta'in~,the core
activitY. Approximately 3' professionals, from the
uni·versi ty an.d 3 from the ,staf~f of a 'selected kabupaten
would form the' research coordination team •. In addiltion
full-t,im~ ,sta,tistical staff for "data ga thering and
analys'iswould II\pintain' the data base a.nd' be available to
participate j.n special studies • No buildings or"lother
capital costs would be needed because existing facilities
would be useiL i.A heavy "investment in local'
transportati<on -would be,needed.

The, interna.tional ·consultant te'am, would provide'
careful.ly, 'selected expertise' ill' 'developiri'g the very
special kind· of', field guidance needed.' The primary
emphasis would bean bu'ilding competence·i.n Indonesia
service institutions. The t.wo,· ins1:i tutibns that have the
most expertise that-can be ,used for 'local: consultant 'are
P4K in Surabaya and FKM Jakarta. ,,':'

::

., ... .
,': 'J
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Append.ix 5.6
..' : ..:

To:
From:
Re:

DRAFT "
r.1arch II, 1983

David Calder
.David Korten
Suggested USAID st~ategy in support of Indonesian
policies and priorities in health development

1. GOI Policies and Priorities. The GOI has developed a
sound policy 'framework for heal th development in Indonesia,
with particular attention;to the central role of the commtinity
and the importance of pUblic participation in defining needs,
setting priorities, and planning and implementing programs
responsive to thea. priorities. [See National Health s~stem

(translation), p. 71. Referred to, 'subsequently as NHS.
According to the NHS (p. 80) implementation of the policy is to
be based on the principles of "deconcentrat:ion,
decentralization and assistance."

The rationale is clear and was called to our attention,
repeatedly. Dr. Hapsara, Head of the Planning Office of the
Ministry of Health, stressed that Indonesia is a diverse
cO\,mtry. Each area not only has its own distinctive health'"
needs, it also has its own socio-cultural setting. Dr.
Soeb~kti, Director ,General of Community Heaith, argued that
approaches which work well in one area of the country may well
flop in another area where the population is different. He
also stressed the importance of starting with the priorities of
the people in any given community,: rather than those of the
Ministry of Health. He noted this may'often even require
giving attention first to non-health related needs. The NHS
(po 32) further states that "Health'efforts should be adjusted
to demographic, geographic, socia-cultural and,economic factors
and the possibility of ,different developments-in accordance
with local conditions."

Drr Hapsara observ~d that the basic nati~nal ~rograms and
strategy are in' place. 'He now sees it being up tq the
provinces and kabupatans to find what will work within this
framework in response to their own needs andsettirig.He
stressed the need is now to focus on real problems in the
field. He acknowledged the need for epidemiological monitoring
and, analysis at provincial and"kabupatan levels as' a' basi-so for
defining local prioritie~ ande~olving the best ways 6£
addressing them given available resources. He also
acknowledged the need for substantial decentralization to make
this possible. Dr. Soebekti highlighted similar themes. He
made it clear that the concepts have been formulated, but that
the Ministry must now learn how to implement them though actual
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doing. He stressed the need for appropriate tools of
implementation that cOlfld be applied across thec:ountry whi le
at the same.,time being responsive to differing local
condit.ions.. :'"The NHS (p. 29) acknowledges that " ... the
organization and procedures of the system'of health care
applied by the central as well as regional governments and the
communit.y, are not"formuat~d in detail yet ....

Ther~ is a realization that effective local action on the
nationally mandated policy of d decentraljzed health system
responsive to local needs depends on bui~din9 the r~quisite

capabilities, especially ,in managemen~. ,Both Drs. Hapsara and
Soebekti stress~d the need, to strengthen management c~pability

at provinq,ial and kapupa tan, levels. S'o· does the NHS (p. 67),
which cal).s on central gove:rnnient ·to 9.ra,dually gi~v~ real
autonomy and 'respon~ipil~ty' 'to the regional governments a.s" they
develop the requisi teo c~pa:pi~ity in. h.Et.~lth management.

It seems evident that a' cri t:i'cal gap currently exists,
between policy commitment and operational reality_ The
government has defined what. it wants to. do in health, but at
4.:.h~ same. time feelt;i it. doe,s not yet know, how. . There ·are 'no
identified prototypes fo_r. th~ processes of local health
development envisloneq. It is not: looking. for outsiders to
tell it how., It currently. ~eeks to develop i.ts own solutions
appropriat.e to Indonesian re~lities' and a'spirations through its
own experience. To this end:- i·t: has, designated a numbeJ;of' .
"pioneering ll provinces in which innovat-iveefforts', are being
en~ouraged. .It remain~ .to develop these efforts in ways which
will rapidly generate lea~ning useful on a larger scale-~and
the'capacity to apply that l~a.~ning. It is,my impression front
our discussions. that .supporti.ve collaboration'of .outsiders in
~st~engthe.uing :the learning ..process in which the·:Ministry is
aLready. enga.ged is welcomed--:-as evidence't?y ongoi.ng
collaboration with,USAID·in:variou3 areas.

2. An A ro riate Support Rol~ for USAID.
--USA.ID (Indon~sia is. well-pos'i:tionedby way of its present

project portf~lio to provide effec~ive and'responsive support
to the G01. in real~,zin9 its policy commitment 'to development of
a locally I'esponsive, decentralized national health system •.
Making such' support t.he centraJ. theme 0:1; the Mission's heal th
program strategy over the next 10 to IS' years \"lOuld also be'
consistent with the institutional dev~lopment theme articulated
in the Mission's most· recent CDSS. The proposed program
strategy would make clear the 11nkag~s between current and
anticipated US~ID supported health projects.
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3. Assumptions Underlying the ,Proposed ~ategic Framew?E~

a. As argued by Dr. Soebekti, the tools;or systems
required to implement the GOI's policy must be developed out of
'field experience. ' They cannot be designed centrally out of the
heads of experts.

b. Existing centrally mandated systems, procedures and
working norms seriously inhibit the innovative and adaptive
behaviors required at provincial and kabupatan levels. Yet
people at the center are understandably reluctant to make
precipitous changes in systems and procedures which might prove
inappropriate, or to delegate a~thority without reasonabl~ ,
cssurance that it will be used well.

c. The concept of looking to a small number of
"pioneering" provinces and kabupatans is a sound response to
the current priority need of the 'health system. A small nunib'er
of these can usefully serve the l~rger system ~s learning
laboratories to: . 1) develop prototype methodologies and
systems able to support the dedehtralized health progra~min~
processes envisioned in current national policy; 2) to develop
the individual and institutional competence eventually required
to support their introduction in other provinces and ..
kabupatans ~ and 3) to illuminate needs for. speci fic supp'orting
changes in central systems, regulat.ions, and management 'Styles
and allow for relatively small scale trial and adaptation
before nation-wide introduction.

4. Three Basic' Elements of the,Strategy
ElementL: Des.ignate one kabupatan in ea'ch of: the three

HTR&D project provinces (West Sumatra, Central Java, and South
Sulawesi) as a learning laboratory in which intensive attention
is given to development of ileeded prototypes. Beginning with
diagnostic workshops attended by relevant officials, basic data
gathering and analytical work would be c~rried out as a basis
for d~termining priorities and developing program approach~s

responsive to the.local setting and consistent with national
guidelines; Operational authority would' reside with kabupatan
officials normally responsible for health program management at
that level. Technical support would be provided under the
supervision of the province so that provincial capability to
extend lessons to other kabupatans is being developed
coincidentally with the initial kabupatan efforts. This
support would be obtained primarily though collaborative
arrangements with Indonesian resource institutions such as TKH
and the regional medical schools. The use of IndonesiaB
resource institutions would be intended in part to tap their
existing expertise, but even more important to facilitate their
own further development as effective resources to support the
expansion process as effective replicable systems ate developed.
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, Elemen t.~ 2'': Establish,.;. a" Na t ipn'ai ' Ccbnilt\1,1n'i ty liea 1 th
Developrnent:·Work·iI;l9 ,ijrqp,p ci'laired!':'l;'Y. thEi:'nit;'ector Gener'al of
Com1!lunity ,Health •. It"HO\lldinc~.u<il~"aevaJ:'ticipantsa few l<;ey:

".JJndividutlls with a pa.;rt:icular o(')l'\lm;Lb.m~nt·to the decenlalization
effort with responsible positions in relevant units',of the
Mi l):Ls.,try of. Heal th,. I,~PENAS, Min.i stry ,0f ,Bu,c}get., and, the
Mini~~ry',of Home.Affairs., It ,woulq ,.·a,lso include part.icipat ion
from partici.pating resource ~nst~tut.ion$, USAID, and tlhe HTR&D
technical assistance contractor. Th~,s \'~orking Group ~vould' .1

-advis~ on learning laboratory" development, provide legiti!Tlacy
for experimental '<::)ctivities; ,take st-eps ',to provide needed·
budgf.!tary flexibility, and provide any other special s\)pp6rt ,
required. z.t would ~lo~e.ly monitor activit--ies in the lear:ning
laboratories to assess implic~tions for natiOrialpolicies(
procedure--s, and management systems. I t would sporrsor'"
approriatemeasure~ to ,achJe.ve broader application of lessQns "
learned from the learning laboratories. It would alsota:~~.' ,
steps tq identify ,examples of pa,rticulnrly l3uCCessf1l1'h~a;lt}1 :
program activities froII\ both pUblic and privRb:! sectors ,in, ,
Indnnesia. and to document these -ilSSOLl}:ces of C1dditfonal':, ".
insights. Basically this Working :Groupwou'l:d: be: the ined,~nis-ItI·,

-f9r ma'naging a; nation"':wi.de, l'earning pr.ocess reJ ating' to'" 
development of capa.cities 0:£' mana:ge a, dec'entralize'd .health ,,:- ":
system in Indonesir.l. ' , , .,

Eleme~t 3: This element involves the development of
effective communication linkages pe.tween 'the learning
laboratorie's, themselves, _the:~mami~en1eht uni',ts direCtl'Y:O:
respons'ible for: le'arning labcirat~orY;development; : and:>th'e . ",
National Working Group" Two 'basi'C',"mecha:ttls'ms a·re .s'uggesteth
The first con-sists of periodic wbrk:shops 'for tevie'w :and
analysis of emerging experience.-' The-se' Shol.11.2l:be 'structured 'to
provide maximum engagement w,i th issues raised' by special ..
studies, and operational experience. These':~~drkshbps"are'fer
mutual learning, problem solving, and plannitlg .'. They are not
for conventional ,teaching where one person communicates;'
knOWledge ancl skills,to:another and they are h6t~for:'purp6ses

of exercising, supervisory.control. '

5. Key System r;lements at Provincial and Kabupatan Level . -.,
The NHS (pp. 77-80). indicates that resc>iTrce 'alloC1tion'

planning ,and deci$ion-making ic to'b~ tra~sferred ~v~titually,~to

the province, with the kabupatan bein9:resportsible ~or "
operational planning. ,Planning for the learning r~b6ratory

should be based initially on the preslJmption··,of' t.his leventual
division of responsibility. Presumably the model,would-invol ve
priorities being generated from kabup~tan an4 belo~, but with"
actual decision authorj,.1:Y re$iding .. in tbe ,province,. .
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The concern is not to develop a standard prc>gram. Ra ther
it j sto. de.velop th~. sys tems .J;:>y. whicl1_: pr.ograms . respons i ve to
particular local nee~~ and to nation~~:9uideline&are developed
and. carii ed' out. The'se systqm~ wi L1·, .~:f:lyol.ve. ':hree components
or sUbsystems which will each need discrete attention and will
likely involve different though related and even overlapping
management systems.

~b-system 1; ~iagnostic~nd Plannin~. This would
likely be centered in the provincial and kabupatan planning
offices. The concern would be with development and monitoring
of data on health conditions, causes, and resources as a basis
for establishing priorities and mobilizing kabupatan-wide
resources to address them. Some of these priorities would of
course be the natural province of the health system itself.
Others might involve attempting to influence the priorities of
other sectoral agencies in response to health concerns. For
example the diagnostic process might reveal areas where a lack
of pctable water facilities is having particularly detrim~ntal

consequences in terms of health status. Efforts would be made
through the provincial and kabupatan planning process to
influence priorities of the relevant agencies accordingly. The
responsible units would be the locus of epidemiological and
other studies necessary for effective health planning, as well
as for interpretation of operating statistics from the health
system.

SUb-system 2: Health Facilities and Services. This
Bub-sys'tem is primarily concerned with clinic-based services
and the management of medical personnel attending to clinic
consultations. It has its own particular skill and management
requirements. v~ile it will adcr~ss preventive concerns, its
primary focus is on the effective and efficient provision of
necessary curative services in government-run health
facilities. It is a major need and presents important
management demands in its own right.

SUb-system 3: Communitx Mobilization to Address Health
Needs.-'rt'is sub-systera is concerned part.lcuTariy with health
acFrvities that take place within the community outside the
clinic walls and address primarily preventive and environmental
health concerns. It involves development of community health
committees, working with mothers groups, training and support
of village health volunteers, etc. It deals with development
of interests and skills in self-care activities and the
training and support of indigenous health practitioners. _L

has quite different demands and requires rather different
skills than normal clinic based activities.
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'.:; . -: ...... Th~~~"':th~ee sUb-systems must be 'ef'fe'6tiv~ty related and

their 'managemen.t may c.veL-lap· in var iou's w'aY$1 but a t the $ane
time the ,special requirements' of each mus't be 9.iven ~xplicit
attention.
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Seminars & Workshops Assisted
by Project Staff

Litbangkes OCt 1981

P4K Nov 1981

Litbangkes 1981-1982

..._.... '. ,

Puncl'!lk March 1981

Punca,k Feb' 1983

P.o.M. Jan }9E33

J

""'.

ASSISTED
BY

Hornby

Shipp

Shipp

Hornby

Solter

Roussellej
Hornby

Hornby

Porcher

Porcher

Solter

Hornby

3hipp

Bapsara/
Shipp

TOPIC

Seminar on Research
Methods/Management

Client Oriented
Research

Client Od ented
Resp-arch

Client Oriented
Research

PuskeSIil8S Staff
Uti lization

Management Inform
ation'Syetemf':

Metllods of
'M'anpower Planning

Scie-ntl fic Report'"
and Writing

Scientific Report
and Wri ting , .

. Technical Short'
Courses (7).

Manpower Planning
in the long term

Development ,of
Human Resources

Careers for
Pharmacists

WHERE HELD

F.K.M.

,. Li fbangkes

L~,tbangkes

P4F::

Litbangkes

Litbangkes

National Health
Conference

DATE

Oct/Nov 1982

bec 1981

March 1982

July 1982

March 1982

Nov 1982

Harch 1981

PARTICIPANTS

Staff/students F~1

Senior Min. Staff

Pusl i t Chiefs

P4K Staff

Senior Min. Staff

Min. Inform. Staff

Senior Min. and
Provjncial Staff

Technical Staff

Technical Staff

Technical Staff at
L~tbangk~s

Central and.'Provincial
planning staff

Senior'Provincial and
Central Staff

Senior Staff P.O.H.
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~ and Short Term Consultants ,
Prov e by PrOject to January 31, 1983'

.:. ... ~

ID\RE" " .' FROM ASSrG~REA ~PPRCX. CONSUl/I'1lNT
liiFFORT

. (PERSON ,,", MONTHS r
LOOO-'fERt'l -------- ---'~'--------'--------- -----~---------,.

Hornby .'M. S. H.

Solter H.S.H.

Lynton KOBA

,Lion! (resigned) KOBA

;- .J • , ,. ' 'SHORT-TERM , '"

Planning

Research

Training

Persoflnel

', .. -

: : .. t

23

24

16
~

6

.-,~

Shipp

Nico

Ross

Taylor

Porcher
...... -t"

0" ~ -: • ••

Rousselle
,~' I.: . . ':., . i

Beery

. '

H.R. Lynton

Guilt

H.S.H.

Tbi rd Party Ass.'
(Caiifornia)

. 'San JOse" St:a't&
University

'Johns Hopkins

C.D.C. (Atlanta). ....

H.S.H.

H.S. Research
Centre. Univ. N.Car.

", ... " ..

:. "Ii'itlependent
Consultant,

Florida State
University

Personnel/Planning

Hearth'Education

Heal~h Education

Research

Resea~ch,

M. Infor. Syst/Res.
........

Trainulg

Training

Training"

1:>'

7 1/2

5 1/2

1 1/2

1· "

1 1/2

delayed because
sick

. ~ ...

2

.....
1

I?areek Inst. of Management- Tr,ining
Ahmecabad ' " ,'-. "" ,>.

1

:)
'~""'\.

Schaeffer Univ. of N. Research J/2
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Trainin9/Pe~sonnel

Training/Personnel

.~

_ f', ..... -" ... - ~.

Q'Byrne

Lyons
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EXPECTED BUT NOT YET CONFIRMED

..
Indep. Cons.
(previously Univ.
Haw<~ii).

lnd~p. Cons.
(previously Univ. '
Hawaii)

. ~

Hadciart Indep. Cons.
(Previously Wessex
England Reg;
Hospital Board)

' ..
'-

M.l. System/£erson&.el
. '.

~. . ...

,,,..-'....

'>i C) 1
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4~8. Relationshi s between ~he Universit of Indonesia School
of Public Health Johns Hopkins University Project and Indonesia
Health Training, Research ~nd Devel02~-projec~.

:'.'. . . .

The evaluation team has read the' reports of the Indonesia
University School of Public Health/Johns'Hopkins University
Project. Within the field of post 9raduat~ education, its

, .- '·object.i ves, eould be considered complementary to those of
Indonesia project (497-02731~ , This complementarity can be
clearly seen in the areas of health planning, training of
provincial planners, and research. ,With r~gard to the latte;,.,
the "mapping process" -- at pres.snt'befngdeveloped at the .'.
Center for Heal th Services~'Researcli fri Sur~baya -- should
result in-speci~ic areas of investigation:stemming from an
active dialogue between providers'of reseaich information and
users of it.

It can be stated that there is no duplication between the
two pro jects but, as mentioned, actual complementari ty aIllong
specific fields. There is at present fairly good coordination.

In the light of the proposals the evaluation team makes
in this report, the suggestion o~ a functional and
administrative integration between the two projects should be
explored.

/ /
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. Provincial Development Plannitig·· ;Board
1 _

National Development Planning Board

Bureau of Personnel

Bureau of Planning

Balai Kesejahteraan Ibu dan Anak:
Maternal-Child Health Center (Simple
Outpatien-t clinic usually staffed by'.ap
auxiliary nurse or midwife)

DINAS KESEHA'l'AN

B.K.K.B.N.

BUPATI

CAMAT

CHIPPS

DEPKES

DESA

DOKABU

E.P.I.

F.K.

F.K.H.

Gotong Royong

H.M.P.

,", ..

- ~: .

Badan KOOl::dinasi Keluarga Berencana
Natidnal: National I"amily Planning
Coordinating Board

~. . ; .

Head of the Kabupaten (Regency) Government

Head 9£ the Sub-District Gover~ent

Comprehensive Health Improvement
Program-Province Specific.., .-~~., ~ . . . . ".

Department. Kesehatan: Department of Health

Village

'Officeof Provincial Health Service
Implementation

Head of the Kabupaten Government He'al th
Service

Expanded Program of Immunization

FakultasKedokteran: Medical School

School of Public Health

Cooperative mutual aid as traditionally
practiced i~ In?Onesia village

Health Manpower Planning

f .~~

~. J I _J
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KABUPATEN

KADER
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KECAl1ATAN

KOTPJ.1ADYA

L.A.N.

LITBP-..,HGKES
NIHRD

LTHP
•• :; f

LUR.1lli

PBMEr~TAAN

POSDIKLAT

PK

P.KuM.D.

POLICLINIC

PROKESA

PUSKESMAS

PUSAT

RAKORPIM

- 91 -

Regency O~ pistrict

, ,V'i J" I age Volun t.ee-r

Head of Provincial Health Services

·.ottice·:of ..Repres-entative of Ministry of
Health in each province

Sub-District

Municipality, an urban center of the
kabupaten headed by a Walikota, or mayor

National Insti tute for Administration'!

National Institutes of Health Research and
Development

Lembaga Ketahanan Masyarakat Desa:
Village Committee- .

'.
Long-Term Health Plan

.. '

Village Chief
. "

'Equalization' in distribution of Services
; ~o ~rov.inces '

" .: :.' . '.
Pusat Pendidikan dan Latihan (Center for
Training and Educa~ion)

Perawat Kesehatan; , Primary Health Nurse"

,Pembangunan Kesehatan Masyarak~t Desa: . '
Primary Health ,Care' Model for Indonesia

Small, simple, outpatient clinic

Promctor Kesehatan Desa: Health ?romotor
at vill~ge level,;

Pusat Ke13ehatan Ma-syaraka t: COhlmuni ty ,"
Health Center, generally at kecematan level

Central Gcvernm~nt Level
. "; ..:

Ministry of Health·-:cabinet' made up of
various Directors General

;
/,_ r_
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(RE) PELITA IV

S.K.N.

S.P.K.

S.P.P.B.

. :'.

- 92

Third 5 year Development, 1979-1983

Fourth 5 year Development, 1984-1989

System Kesehatan National - National
Health System

.•. oJ. •

Sekolah Perawat ,Ke:schatarp NurS~~9 School

Rural Sanitarian School

. . "

. : ~.. ..
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Department of International Health
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Dr. Burhanuddin
Chief, Bureau of Personnel
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Dr. David Calder
Chief
Office of Health & Nutrition
U.S.A.I.D.
Indonesia

Dr. Darjono,
Acting Chief
Office of Manpower Planning
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Oro G. Ferster
Health Economist

William P. Fuller
Mission Director
USAID
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Dr. Vincent H. S. Gan
Pharmacologist
Drug Research Center
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Dr. Suradi Gunawan
Director
Cancer and Radiology
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Dr. Hapsara :""
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'. '-



" - 99 -

Dr. Stephen Hoffman'
Medical Officer
NAMRU - 2/Jakai'ta." '..
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Dr. H. Mohammad lsa
Chief, Center for Training
and Education (PUSDIKLAT)
Ministry of Health
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D~. James Jensen
Professor
Michigan State University

Dr. Iskak Koiman
Director, Biomedical
Research and Development
N.I.H.R .. D.

Dr. David Rorten
Consultant

• .;. • , ;' 1 •• "'~'
'l, '.' ~. - ., . : . ;.. .:-

:. (

, .
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Dr. Liliana Kurni.awan
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Biomedical Research
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Appendix 5.4

Partidl Listing ofHealth'M~ppower Planning
~ocuments Prepared with Assistance from

Pro ject Consul ta.n~s. . .
March 1980 - February 1983.

Looking into t·he Future' - The. Implications for
Manpower

March 1980

Study of Staffing Levels of 9 hospitals in Ace~.

Analysed by number of staff as" % of establi shment.

Catesory ~ange (%) f\ve~?gc (~d

Doctors o - 67 35
Nurses 17 - 100 41
Paramedical 10 - 57 27
Non-Medical o - 54 24
All Categories 13 - 70 33

Bed Occupancy 15 - 75 53

Information Requirements and Available Sources of
Information for Health Manpower Planning. ;.

bemographic data, environmental, economic
ch;:"::-d.ct.eri sties.
Health needs.
Utilization of hea~th care facilities.
Health manpower tz'aining.
Supply of health manpower.
Health manpower planning in national context.

Proposed Analysis of H.M.S.R. Data.. .

1981

Proposed analysis of data from provinces.
17 ~ate90~i~s of staff •
XStypes of health establishment.
Data includes leave, days lost, training, sickness.
Computerized calculations over .l2month period.
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Title~ Determining 'the Current Manpower Situation: Data
Collect,ion for Long Term Health ~anpotJer Development
Plan (Gunawan and ~hi~p). ' ,

Date: August 19~1

Contents: Current staffing situation.
Current. PlJskesmas workloads and ',manpQwer
'requi rements.

'ri tle: Looking to the Future - the Implication for Manpower.

Date: AUglJSt ",i9Bl

Contents: Situation analysis. Study based on province of Aceh.
Gap between existing staff and future needs.
Problems.
Geographic distribution of 4 categories of staff.

, Hospital and Puskesmas staffing. -

Ti t.le: 'Planning for Manpo\'1er in the Programme Planning
Phase of the Long Term National Health PLan.

. . . ".

Date: August 1981 1st Edition
Dece,mber 1981 2nd Ed~Jion

Contents: Overview.
Steps in Health Manpower Planning
liMP calculations
Appendices: 1. Method of calcul,ation of vO,lulDF', pi

work or work required.

2. sample manpower calculation for MeR
programme objective.

3. Method 6£ calculation'of manpower
requirement to undertake volume of
work.

4. Methbd of Caiculation 6£ Training
required to attain manpower targets.

Title:

Date:

-Collecting Information on Health Pesonnel to Work
Out Master Plan for Lon9~Te+m Health Development
Program.

'December 1981

0)
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Contents", Date Collection' Forms I & II. .
Instructi,ons.
Data include: categories.

numb~~rs now and' cIt end R I II.
shortages.
postSl vacant.

Title: Health Manpower Situation Report

Date: February L982

Contents: Describes current staff and staffing situation.
Iclenti:f'ies cUrrent manpower prob"lems
As 0.£ March 31,',1981, 103,000 r.'OH employees in 92
categories.
Average 6.8 staff/lO,OOO population.
Range 2.3 to 26.5

Title: Puskesmas Manpower Utlization Study

Date: March 1982

Contents: StUdy of staff activities in 8 Puskesmas, 4 in
central Java, 4 in South Sulawesi. 4 rural.
Average findings show that staff spend

43.'1' %' time in 'non-producti ve acti vi ties.
16 % in direct services.
25 %,in administration.
6-7 % time spent in field.

Undertake activities for which they are not
trained. Job descriptions need to be clarified and
standardized. Additional training courses needed.

Title:
o .

Date:

Contents:

Prosedur Dan Cara Penyusunan Keperluan Tenaga
Kesehatan. Untuk Mel'1Unjang Pela)csanaan Rencanu
Pokok Program Pemhangunan Jangka Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations).

May 1982

Objectives & Basic Strategy
Manpower requirements based on volume of activities
or number of establishments.
Calculation of volume of service

,Calculation of healtll service a'ct.i"vities.
Summary Requirements.

:Model Forms & Instructions •

. .



Title:

Date:
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Analisa Penyusunap PenyediaanTenaga Kesehat~n.

(Heal th Manpower S'upply Study)."

. June 1982
;

•

Contents: Health Manpower projections thru 2000
Current staff remaining
New graduates
New recrui:t$
Total staff
Factors affecting future s~pply

,. ;

Title:

Date:

Case Study: ,Indonesia. ,Developments in Health
.Mqqpower. PlqlJ,tling and Management (Hapsara).

Octolt>.er 198~

Contents: Background & present situation
Evolution of Man Management
Manpower Planning
Training
Overall Manpower System
Milestones in the Development of Health Manpower

., :~anagement ..

Title:.

Date:

Contents:

Title:

Date:

Contents:

Proposed P IV Health Manpower ~lan

December 1982

Developmental Stages ot Planning Process. .
Details of steps to provide data for 25 staff
categories by 13 working groups. "
Outline of content of provinci~l plans.

a. Current staff
b. Proposed increment by category
c. Proposed increase or decrease in supply.· ..
d. Planned impoz·t/export of staff
e. St.aff incr.eases by service (MeH, hospi tals,
etc.) .
f. Proposed increase in productivity.

Health Manpower Planning for R IV
. .

February 1983

Set of Dra~t Documentst Tables, Forms:for use by the
14 Working Groups.
Form Al Est~mated Staffing Level at,end of RIll.
Form Bl Estimated Staffing Level at end of R IV.
Form Cl Expected Service Coverage at end of R IV.
Form Dl Allocation to Provinces of Extra Staff

Planned During R IV.
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Da ta tabJ.es: Manpower' 'Requi rements & Supply thru
,2000~ .

, . ~

. ,'-.

• ~ ~ J ',", " •.

NationalPopulatioh'Statistics 1988/9.

For~cast Province ,Populat~on Statistics
19Se/9. . i
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Appendi~ 5.S

Proposal For Establishment Of Network Of
Field Research Areas --.Pr. Carl E. Tayl~.r

. . The mUltiple objectives of adapt~ng primary health care
and national policies to the specific needs of the various
parts of Indonesia can be greatly facilitated by developing in
each major region a field research area. ~lis would provide a
field laboratory for conducting spe~ific research projects
needs to fi 11 present gaps in knowledge impc:irtant for the
development of health services l:md improvement of health
status. It would provide a general data base so that each
individual research project could be developed more
cost/effectively rather than always having to start from the
beginning in setting up field arrangements. It would provide a
continuing framewor.k to build and maintain competence in
research and development. It would provide a training base for
beginning research workers. It would systematize the process
of consultation between health service personnel and research
teams on problems in health care for which solutions are
needed. It would provide a continuing mechanism for feeding
information back into the services from research findings. It
would permit field trials of alternative new interventions anp
of new patterns of manpower utilization based on a more
pra~tical process of task analysis and job description adapted
to varying local conditions. It would provide a systematic
base for simplifying and adapting the health information system.

In addition tQ. these research and development functions
the area could be used as a field training base for all
categories of health personnel and would make it possible to
take educational activities into situations where
community-side teaching for the ~~ole health team would be
possible.

By using an entir~ kabupaten for the field research area
the recurring problem of community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusioLs on their time.
Comparison groups can be obtained readily with an experimental
group in one study serving as a control for a different kind of
investigation. .

The essential features of the core effort are:
1) To develop a continui.ng data base for routine
information such as causes of death, vital rates and
population denominators.

I() GJ
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2) To provide an o,r9anizat.ional base in which minimum
services are functioning so that interventions can be
introduced and tested.

, To establish thece compon~nto a partnership is needed
between a local academic research-o=;ented institution
and the provincial health service~. Carefully eelected
staff from' bothwouJ.,c '~ork pirt-tlme'to mai.l1tain the core
activity.' 'Appr'oxima.tely 3 l:ir'ofessionalsfrom the
uni versi ty and 3 from the staff of a selected kab,upa.ten
would fGlrm the reseax:c'h coordination' team.' In ad'dition"
full-,time statistical staff for "data gathering and.. "f

analysis would maintain the data "bas's ~l'ld be available! to
pal ticipate in, special studies'g "Uo b".:d Idings or other "
capi tal costs .would be needed beca.use e~dstin9 'faci lities
would be 'used. , A heavy in'Jes,tment trL local " ....
transportationwoulcl be needed.

The international consultant team would provlde
carefully selected expertis.~in developing the very
special kind of field guidance needed. . The primary
emphasis \-/ould be on buildil19 competenct! in lndone,?ia
service i'nati tutions. 'rhe twoinsti tutions that have the

. most expertise that can be· used for' loecH consulta'nt are
P4K in 6urabaya' and FKM' Jakil-tta. '~

......

, :
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DRAFT ..
-.~.}.

March l'.'., 1983
To:
Fro,up
Re:

David Calde:J;
Da\7id Korten
SU9ge~ted U$AID 'strategy .in SUPPOl~t of I~done-sidn

.poti,cies .and ',!:,riori ties in :health develop.n)ent

1. GO~··:~olicie.~a??;p:r;{ori.t.i~. The GOl llas deyeloped. a
sound' policy fra:mework' forhe,alth development in I:\ldonesla.,
~i:~'h. 'pa~ticular a,~te~tio~tQ; the cent,ral ro.1e of the' ,c.oIUnluni ty
and .the importance· o~ put,) ic participation in defining needs,
s~.tting priori ti;~s, ?cr)'~ F"lanning and implemEmting ~..;,:o~ra.m~

responsi ve to these. pr~oIitie!;_.. [See !!'~~2!lal_.~~.:!a·lth s~_t.em
(translation), p. 71. Referred·· to surdequently as NBS. J .
According to the NBS (po aD) impl~men'ation of th~ policy i~ to
be based op the principles of "c1t:/co.)contra.tion,
decentralization and assistance.~

The rationale is clearanc1was called to our attentiOI:i
repeatedly. Dr •. Hapsar~,.H~ad f.:)f the, Planning Office of ' the
Hinistry"of Health, str~ased t:'1~,t Indonesia is'a diverse
cr.)untry. Each area not only has its own distinctive health
needs, it also has its own socio-cultural setting. Dr.
Soe.bekti, Director General of Cc)mmunity Health, argued that
apPl:"oaches wr~ich work well in OIve area of the country ma~ \'JeJ 1
fJ:~p in another area where the population is differ(;.1t. He
also stressed the importance of starting with the p~iorities of
the f.eople in any given cammunity, rather than those of the
Ministry cf Health. H~ \'loted this may c,ften even requi:r:e
giving attentivIl first to non~health related neecls. The NHS
(p. 32} further states that "Health effortl~ should he adJ\i~ted

to demographic, geographic, socio-cultu._aJ. and e::ohomic faclors
and the possibility of different developments in acco~~~nce

with local conditions. II

Dr. Haps.',ra observed that the ba5ic r..at:r VU~~ 'l)r~~;:-ams ar~d

strategy are in place. E. now spes it beins up co the
pr0vinct;;f.' t\lnd }ci9.bupat~n~~ t·'" t.i.nd what w~.lJ. WO~:!~ It':' thin this
framewo:;:-k ':1:... 'H;;POl1S~ :.:' tne.~r~:,lIJ!1 neens and s.etting. He
stresse( t'n p.1t~ed :i.12 (;0'., • ') ;~'::.(.:l,;(c on real problems ilr: the
field., 1:6: "'i;~U;CJ.,.,,'; .. 0r~r/,:,(~ f..,rLnced f~r epi demioloJ~.ca.\ -noni toring
and and:ysis et prc\incial ano k~bupatan levels as a basis for
defi~ing local priorities and eV~lving ~he best ways of
addressing them gi ven available r~SOtF He also
acknowledged the need f::)r sube:tcmti~J .. ". tralization to make
this possible. Dr. Soebekti lli-3~111.gh ·s.mi.lar themes. He
made it clear that the c~ncep~~ have bcen formu:ated, but that
the Ministry must: now learn 'hC!'1 to itrpll::?:ment them though actu8.1

j
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dt)in~,,... ~ U':'t 'st:£'e:~_se~', t;'h~ 'l":eed f'Ol~appropri ate ~ooJ!!. of
.1 mplement.,v. tiou': that c'()uld be apPJ.ied across the country whj,l~_

:.,a~>t.be\-same, tiL16 being' rCE>':f',ol1i4iva'tQ diff~ring.local . ,: ';~:;~
,~conQition$-.The NaS,(p. 29} 'ackn~·"..led~.:;~a that " •. ~the ,
organization arlcJ procet>,'ire!~ of t.he syste~ of l)ealth care
ap01ie<i 'by, the' c~::~»Z'al .':U \!Iell a(r r~gional gC'vet'nm~nts and the
communit:,/·, are. n{)t f -)r.ltftJated in' doted 1 yet. II '.

~ ,

,l'bere,is ..a rtla~.,h.at.ion tbeti :~f.f~ctive local act~on on the
~~tiot)all.y manGat.e'dpo~i~y of 'a' de-centralized hE'~dl-th' sy~tcam.
t'.a:&po~$ive t.o 'local needs' depend's on bui lding the "requisi te :,
capabilities, ~apeCll.\lly in ~anagemen,t.· Doth DIS. Rapsaraand
Soebekti st.ressed' ..l1he '::teed to. 8t,r~:':'t9th3,n managf!ment ca.9Flbility
at proi1inaial and· kabl;lpatc,~ .lev'elp,,, So, does the, NHS (p., '67),
w;niI;ih, calls on central g~"Jercllnent'to gr~ldually gi ve real .
~\}tonomy J.n4 responsibili ty to the regional governm9nts, as t;he,y
deveiop ·the requisite capabili1;Y j.n hG~lth manage{Ilen~.

: It $sems evident that a critical ?~P 'cur~~ntly exists
betw~ep P9.licy'commitment e-.od ..:>perath:mal :reality. The
go"ernment has defined what it want$ to, do in, heal'th, but· at
th2 s~me time' fee~s it does rtc,t yet know: how.,' The)"e are no' , ,
i~6ntified Px:ctotltpen for :the,prOcfHH'~S of local,health "
developm>ant'~nvis:i6~,ed~ !t is not loo}ting for.outsider6 'to"
tell it row. It ,,'uI'Z'e-ntly seek~ tv develop its own ~olutions
appropriate to Ir~~nesian,rea1itiesand aspirations through its
OWH ~xperience~ 'T'o thj~ dnd it'i)as designated Cl:number of
"piOfi..1t::::ing'l pI'OVin~'i,~'a 'j f.· Whicl1;,*nnovati •.'~:' effort,S ar~ beidg
~ncot.,l:l';z:..g~d. 'It :t'Etmrj;:.,i'llS: te· e~veiop, these efforts in iI:ays which
wi'll:' 'J:'cs:,Ji,cJy gen$r~teocle'arning useful on a l,arger scale-~and

the'" capaei i';y to ar:;;..l,y' '~,ha't learning. It is my imp~ession from
QUr 'di&t~ussiof1stbatl:supporti ve col:laboration of outSiders :in
str0.ng't1:len,ing t.helearning process in which the Ministry is
alre'sdy' ~n9a.gediswelcomed--asevidence by ongoing
co::' r ..tboratiol1 "'i,th '~USAID ''in \"arious areas.

2. k~~AP.p::..op:iate;JStipportRolefor USA1~.
USA-ID] I:ffdone-si'if i l3w~ll" positioned by '-lay of its present

projec: portfoli/) 'to 'provide eftect:ive and responsive support
to t.he GOT ik1 r~a.i.izing Its policy commitment to dev~lopment of
a loc.3.1:y' respo:;lsive, decentralized nat~onal health system. ' .. ,:"
Hakins such support the ceiltral theme oft)'le Mission I s ,health:·'
program strategy over the' next It): to, 15 years ,would also be' ~

consLstent wi th the' insti tutional developmep1:', ,theme a:rticulated"':
in the Misaion l s,most recent CDSS. "'l'he proposed program , :~'
strategy would make clear the linkages between, ct;1rrent and ,'j:'"

a~tioip'~;eQ'USAiD supported health projects. " ,
\ .
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3. Assumpti<:)fl$J,ln :,;rlyinq the ,grop.Qsed·"Strategic ~r~u.e\!,,?£k

q '" ,'J., a'·of 'f ~s ...~t~yed by Or. SOf!1?~Jtt;;i! th~, 1tOO~JJ:or', sy~t.'ei1r6,
r~ -;1Ul.red to; l.mpl~ment the PQI,' s.! P9~lCY m~$t"be, developed out of
£1 eld exp~;-ience~ .'Th~y canno.t b.~ desigqed .dentr:ally out. of the
heads 0.£. ex~~tt;$ ~ :,,' :~. ..... ~: ,'. , ,; '.' '.

'" i:> I,l;)· }~~isti99 ..peJ;l~~a~i:ym~ndateq systelll~,'::pr(!)Oedure,5 . .a~,(}"
worklng norms serlously ~n~ibit. the i.~nOV&tlve' and adapt,l,ve ".
behaviors requil'~d at provincial and kabupatan levels. Yet
r~r,op+e J:l~\~,:he .c~~'ter . are un,.de~~t~n~~bly re.luctan~ 'to '~ak,e ",.
pTeq,lpl.f~C?US; c;ha~ges ..1n . syS.telll' ~.nQ, proq$du,res' .WhlCh· ml~9ht '. prove
inappropri,..at;e,' 'or t.O....··delegateau.tbori tywithou,t reasonab,le"... :
,_~~urance' tpa~t::.i:~ .wi..f:l b.e us~d; well. " , I ': ;

." "c-'" 'I'he,~oncept,of lookJ.ngto' asmall:number of ',' t'

t1',tdo:neetJng" 'r;rqvJ.nces, alld itabupat?lla .i$,a; sound r'esponse' ~o.';~
th~ curre11to priority need of the ,p~alth sys,tem.'iA sma;ll nt.lml:;;a·r
C?£, thes'e 9an use:fully ,serve the larger sys'tem 'as learnin'g .. :),.. ~.
lab6ratori~~ to: , ..1> de,v,e),op p'rptot,ype methbdologies"~n'(i~.f::,·:"·~

systems able to support the decentralized health pro9ram~in9
processes. envisi~ned in curren~ national polic'y:' '2 1) :to~ develop
the individual and instttutio~al competence ;eventual1y·;requii;ed
to support their introduction in other provinces and :: ... l;;;;.·· ..

kabqpatar;ts; and 3) to i-;Lluminate. n~eds.:fQr specifio:' ~up~o~tiri.~
changes 1n ,centrD.l systems, ,re9ulat~ons, .and~,anagem.entitst.yles·
and allow for r91atively smal~. ~,~a+e trial,q11ddldaptlifdon ":.'
befpre nation-wide introduction. .', )

'. • ._ • • .< •• ,- • ,Ot. .

4'. ,!!lJ;',ee l~!sic Ele~!nts of th.::. Strategl' • ' .
Elemenf l~ , De.,tiignate one kabupatan ."$n,,·_~,,ch.:of the three .

HTR&DprojePt 'provinces (West, ,sumatr.a,C~l1,;~\~l."lava,anq Sout~! i

Sulawesi) as' a learnin,g laboratory in .. whi-ch .. int.ensiveattentiion
is qi yen to development of neto!dedprot:otY:p~~~,Beginnin.g\'1i.th
di€.gnostic workshops, attend~d by relevant. ;p·t~lC;.ial$, ·basic ida·ta"
gathering ,and analytical w'ork ~:OlJ.ld be cal:r-i.~_d :out as, 'a;:ba~i's,-r

for determining, priorities ,and developing progcraD) approac~es.

responsi ve to the local setting and cons;i~~~nt .wi th nationa~," .
gUidelinas. Operational authority wQuld reside with kabupatan
officials normal,ly responsible ·£o~ health p,c;pg~aJI[<'management at
that level. Tec:hnica~,supportwould be prq,V.i:ae·(l,,~Qri'dei·;ihe'

sU.?'i!rviLdon of, the I-'rovinc~', ,sq 'that p~p~incil;l.J. cap~bi:1j..tYj t(),', ..

exrteadlessons to o~her l~al;>·upatans.:fs b~il.l:g. c~:aYe~oped
cO'inc;dentally with the initial ke.bup~~an, efJpx:t&. This
swppo~t would l:;>e. obta,~ne~,pri1Qa~i;l.y th?1,1gh, cC:)l~aborative
arrangement~wlth InaOneSlan restOurc.e J.nstJ.:tt; ~ ~.o[<ls such;:: as> .t'KM::':
apd the :reg;;onal me<l.ipa,l llchoQls~ The use 9f,Indonesian .
resource iti~iftutions~would,be ~ntended i~ p~:rt to .tap thei·t
existi~g e~p~rtiE;f:~" ,'but evep mo~e imp,ort,ant tp f~c·ilitat~ their.
own futther' d~velopme~t. as effective reSOUrC4i!S to $upport the" .
expansion process as effective replicable systems are developed.

"I. ,\ ,
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!lement 2: Establish a Nation~l Community Health
l1<;,,'i"..e,,:,1;0,P,_m~,'p., t, '~,",or.k~.A9 ..~ro\.tp ",Cp,..,~.~reG ,by: th,ecDi rector Gener,al ,:R"i,;,'~~' '
'-'~~~l1.3,~.yJie'~ltb ... l ..t -would inc:l.Qde. a$ ..:pctrticipants afewd~~81~"

:f.n·«fvip~~:l.~. ,wf~~\ ,~·p;a,r.~;fc~i~~,c;:o.mD1:~tlJlent to the ~ecEm.tal~za~-~.~
e~f,?:F~:~~,t~ r~~ppps..~Q~~"l'po~t~io1')~',1:11 ;,:r~levantun1 ts of the' . ':
M7~~,;~tft. o~" a~~l;~hr :~~MI :M~,n~s~.ry Of..BUdget,. and.~h7 ..f..

Mln\lrSt.ry Q.f HODle Affal,r8~ ..,It ,woula, &:lsO'includepart1c1pat'1'on
frdf.d' '~i!ltt''i'd1patin9' re'source <iJlst'itutfons, USAID" ·and.the H.';rR&O·:
technical assistance contractor. This Working Group would
advise,., oq,.,Je~~n!n9.,1~pq;:.ajt.9r;y~dev~.lopment:,p'rovide legi. t~macy
for ~,~p~~~¥a~n\~1:a,S~i1~~J~:S';~·:'·tJl~~,.:steps,.to provide .needed'".:."· ',f

b.~.?9~:~~'t.r~"Jl,e,~~bi,~it¥"l .•.n~·~ p~ov~ de anM,.~tbe,~special'supp~r-:t.' "',
r'~9R~J:'e~.; .. I~ ~~,ul,c1t ~lp,'f~ly,; mon,.~.to~\a¢t,"Yit~es in tP:' 'lea,r-ni,ng .
labora~Rf,~~$ :~Q.~~(~;~.s§!I,~~P;).J.~.~,~10n6fQr' not,lonal· pO~lc-ies; , .
pr()c,e~Pt',~,s, ,~nd .ma,~ageJil~nt ,s~{.~te~s;. l:t would· ...apons-or ' .
appt?~i.~te inF.a~~;~S'-·tQ:.~~ahi~ye prQade'r Gpplicat1.on' of lessons,
l~.a,rl,l-~q.i.f:,~~ the ;lea,r:q;,119 , l~bQrat()JJie$. :( t would also take
s teps~~ t.o lqentify tl~ample~.of pEu:ticuli;'r ly ,successfu'l .health
pta,grai!.l. ~q,tJyi ti~.~ "f~qm'l;»ot1);!pU1?1i-9·~n4. ,pr,ivate"sector:s i:n'
ll)clqlj~~~~.a,~d~o ~oc:utnent th~~~,,a~ , 8o.11r9(!~ 'of, addi ti:onal ;
i::i$i9ht;~.', .B~s.f9~~ly rtliis }tJ.o;;~~ng:i9.r,g\-Jp~.wouldbe the: mechanism· ",
£61' maliCilging "a,.nati~-wi,c;l~ J,~",p~i~9 ,\pr:;pqess relating to ': ,:': '
d~veloPJgent ;of ..(:a'pa~i t,~e,s, of .. m~n~ge ~~ea~.nt.ralizEt.d health· j

$Y'ste~:~xf Ifl~~R~.sia!.. ',' .. ' .' ." c,':' ' ",' ' ..

, §'islI(ent' 'j ~' ThiS.' '~~'le~~nt ;i~!q·l.v,e'~ .th~::"4e'v~lQ~ment ~f."
effec~ive communication linkages between the learning ~'
laboratories themselves, the management units directly
respo~~:i..)ple fo~ ~lea:!rn~l?9. +~'bora~Ci)ry( QW!\telopmen.t ,'C\l'i(J the ..
Na ti,C)~~l.'\i,~r·k~n9 Gr()~p.)''.r~o.:·"b~s~c.m.C:han.i8msare SU~;iested~
The fJ~",)~::~o~~i'~t8.:Qf.i!?~r.i04ic:':workshops"'fo:c'revie\tall? . '
anMY,sJs ,0;" e~~~gi.~9A~xpe.:J;'.;i,.enp,~ ..•')'1'hese'should be strut:ftured to
pr'0:V.~c:3e'..~axi.Dn~m eng~9~m.~,n~~: withl:is3uesra,i'se'd by special' '
studi.~s,~, ' ~nd ,oper~'~~"onE11: ,expeJ:i,eJll:e .•. ':'1'hese workshops are' 'for
mutual 'iea.rnip9:~.,p.t:Qb.J.e~·.~Q1Y-i'Jl9,and pl'anning; '!!hey are not,'
for convent,ion~l,t.,t!aC,hi.ng\:w~~:r.i!~.one .pers,oll.. communicate,;,
knowledge and ski lls to anothAt" and they.~ ar.e:: not for purpos'es
of exercising supervisory control •

.t -:-: .' 0 • .~ ~ ... i· ..: 0 i -.-, .- , -

S. ~:Key" SYFte' "Eiem.n:t'B\ i(f.;:;PrQv:lncial and' Kabu atan Level
,.~e,~S (pp. ·17:-:-,$0. ", ipQ·!cates that- resource· allo~ation .

pl~~q;P9,'~~Q, gec,i,siCi)ni-JM.J$-ing, i" to' be,~tranB£e't"red"eventually to'
the •.p:r;9v~nce;. ',W~,t;h tg~ 1.c~QI~p,at:.~n being. responsible', for:' -
opeiatiollal ~lann~ng...... Planning for the leait"ning lab~ratory
shoqld be ba$.ed, ~nit~a~~y. O~ the pre~umption"of thi$'eve.ntua~

divlsion of;r~~po~~~'b,~+i.:ty., )p.f~sumably thc& ;.model ",ould:i-nvolve:!
prior;itiesl?~~.~9,9~nera~~Q fJJOlD,.kabupatan 'and,~be,tow, but· with', .. ·,
actual dec:['sJon,.aqthQrity residing.in th,vpto\'ince~ . " ':.

• ~ - , • ~ l' • ; .' .~. .: j." J . "1 ( f
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"~ .The 'condern is not to.:·:devel()p·:a8tandar'dptogr~~ ~~th't
it: '-is to deV'elop the systems: 'bY :·whi¢h "procitams r'esp6nslv~,to'.

•pa:r:ti,eul-a.r ·l·ocal rieeds and to '7ria·t il:srla1 'guideline's at:'~,qev~19pe<1
, and c.at'rfed "out.The~se.,sys'tem"f wi'J:,f ··invpl.ye ',three components.

OJ; subsystems- wb·ich<\d 11' each !neeti 'd:18cte:t·~.'attentionarid,will
~-iKea:y~ :i·nvolv~di·ffel:!e1'it·'thQugn' related;' ana' ~ven ·ov.~.ilat>~i"ll9·
man·aejement eys tems '.';;..: ,'. '. . '. ' ' ,:.... '. " .,.:. .!.', .

;.: "... . .

:~··t·:(·.2Eb-8ystem 1: Diagnosti9-'and·'P18nhio2.· fhrs~ WOQ.+,P~::. . ':.:
li~e1y be centered in' the. ,provincial" :anCl' ·ka.l:>upa~';;.n: P~i!tPDiri9.:, ' .~
offic:es'~ ··The conce'rn· woul1d'be with:.deiv~lopinent ahg'1non~to+ing\
o~"c)ata on' health condit·ions; 'causes'; aha'resources 'as"t!'ba$is
tor establishing priori ti'esandLmbbi~lfz~n9:~~~~patan~"'5.4e.'.' ...:::
retlOUrces to address' them. Som.·q~f;:these prfori, tiE!s wo~l~ of .
couroe be the naturalpto"i~~e:of··'the -health' system i t~elf,. . .
Others might involve.attempting to inflt.1ericethe.priorities~f'
other'sedtoral'agencies in response -to 'bea1t;.h conder~s.· -F.or.: '
example the diagnostic··prooess, micjht rev~ai"ar.eas ·wher~ala.c.J.t.
of potable water faci li ties' i shaving. particula~ly'det:d.lQ~"i(t;~l .:
cQP~equences ·in terms of bealths1tatus~; EffoJ;'t~'wOUl~ J?~"U\}1'C1~ .
th:i!ough theprovinci.a1 abd kabupatan planning pr·oce$st:o.:·:" '\ '.', I

inf luence>,priori tieaof the relevant agencies 1accordi:,ng1y ." ,'l'l:i.~
responsible units \I!ould be thtl locus of epidemiological' and j

other, studies necef!.sary flJr ..e£fectiv~. bea~th,plannin9'. ~) well
as for interpt-eta·tion 'of operaei'ng 'statistics f.romtlie :~e.~lt.h. ,
eys tel'll. ." ' ' .'. ',' ( .

Sub-slstem, ,2: . Health ~aei;lities arid' Sfu"v'ices. "ds··, ' ':.'.
sub-syatem is. primarilyconoernffd'",ien clinic':'based setvic'i:!$ .
and the JOanagement. of .meCli:cal pe,rsonhelattehding to' .~li'n.i.~ ..
c.Qnsu.1'tations. It hss.itsoWn peutticular skill andnianagem~rit:,'

r~quiremepts. wpi1e it wi·11·~ddre8s p-r.eventi~,e d()nce~n.s,:.its.. '::
prima~y fOC~B is on' the.effec'C'ive illideffie'ierit' .,?rOVH,iio~:fJ·Qf .
llec,e-s.sa·;-y oprati ve, services .. i.n 9()Vernment-ruri i health : I • (" . : '<

facilitie.s. ~t ~,8:'a major ne_a: aria' presents' 1 mpbt'·tan t' . ,',' ,
manag~ment demands in i tsownright.' '., '! '" . ,.

§2P-sy~t'em ,3: Communi ty Mobilization to Addfess Health
~.!.S!. This sUb-:-.sy~t~m:is c~n~~rl'l~d'.P,i!tt'ic~;:~tly:'Wit~ ·he.tilt.h
actiyit.ies that, take place wi tbin' the cqmmuni.ty,outside ~he, ' ,
cli-nie wal.ls:and: address primari 11' preve.nt·i ve and env.i.rQnmeiit~U

healthconcetns•. It involves·de\l'elopment, o'f'co~unityh~aiti.h·
commi.ttees,' w.orking" with mO,ther$ groups, ':~r~init1g ana support
ofv.illagehealth.v.olunteers, etch It deals with development,.
of~interests. and ski l'ls' in' self-cC!~re ac::ti.v;i:t:ies ;anQ t;he ,., ; ,
trail~in9arid ,suppdr.t 'of indigenous health··'prlJ.ct.iti'oQers. It.
ha.s qu1te di f.fer.eii·t .demands and ,requires rather ···d.i:f·f~re·nt .
ski,llsthan normal· 'clinic based activities.

"
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These three sUb~8ystems mus~ be effectively related and
their management may overlap in various ways, but at the same
time the special requirements of. each must be given explicit
attention.

I" •.
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